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3.5 Processing an Application — Part |

Gender: When referring to the Client, she/herself was used throughout Volume 4, SSM for
simplicity. However, both genders, male and female, may receive benefits.

3.5.1 Overview

The Process Application work instructions describe how ACS employees in the Service Center
process applications received from potential or existing Clients. Upon receipt by the Document
Center, all applications are scanned and the digital image(s) are stored. The extraction of data,
whether via OCR or manual data entry, depends upon the application type. An Application Case
is created in the WFMS for all applications that are received, scanned and undergo the OCR
process at the Document Center. An Application Case is manually created by an ACS or State
employee when an applicant submits an application in person or when the application does not
undergo the OCR process. The priority of the task for applications is established by the WFMS
based on application.

Data contained on the customized Fl 2512 — Indiana Application for Assistance is extracted via
OCR. Data contained on the FI 2030 — Hoosier Healthwise for Children & Pregnant Women
application is not extracted via OCR; however manual data entry has occurred upon receipt by
the Service Center. Data contained on the non-customized FI 2400 — Application for Assistance
— Part 1 is neither extracted via OCR nor is any data entered upon receipt by the Service
Center.

3.5.2 Workgroup Responsibilities

The following workgroups are responsible for processing the listed application programs for a
valid application.

Role Responsibility
Workgroup 1: Eligibility Eligibility Associates review and register applications in
Associate priority order. If documents are legible and the application is

valid, the EA file clears the members and registers the case
in ICES. This action creates a task for the appropriate skill
level in the appropriate Workgroup.

A specialized group of Eligibility Associates is responsible for
researching invalid new applications.

A specialized group of Eligibility Associates is responsible for
processing Out-of-State Inquiry Requests.

Workgroup 2: Eligibility Eligibility Specialists process both initial and Add a Program
Specialist applications for TANF, Food Stamps, Medicaid (including
Hoosier Healthwise, Family and Adult). Eligibility Specialists
gather information and documentation sufficient for State
Eligibility Consultants to make a decision regarding the
applicant’s eligibility.

Eligibility Associate Eligibility Associates process initial applications for Hoosier
Healthwise (including Medicaid for Pregnant Women) and
Add a Program applications for Hoosier Healthwise.
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Role Responsibility

Workgroup 9: Eligibility Eligibility Specialists process applications for State-funded
Specialist programs and Refugee Assistance. Eligibility Specialists
gather information and documentation sufficient for State
Eligibility Consultants to make a decision regarding the
applicant’s eligibility.

Eligibility Associate Eligibility Associates process applications for State-funded
programs (Children’s Special Health Care Services, Medicaid
Burials). Eligibility Associates gather information and
documentation sufficient for State Eligibility Consultants to
make a decision regarding the applicant’s eligibility.

Workgroup 11: Adult Related | Adult Related Second Party Reviewers process Second Party
Second Party Reviewer Reviews for all Adult Related Medicaid applications before
the application is sent to a State Eligibility Consultant to

make a decision regarding the applicant’s eligibility.

Workgroup 12: Adult Related Eligibility Specialists process applications for all Waiver
Eligibility Specialist cases and Nursing Home (Aged/Disabled) Medicaid,
gathering information and documentation sufficient for State
Eligibility Consultants to make a decision regarding the
applicant’s eligibility.

Workgroups Skill Levels Applications are queued to workgroup subscribers with the
appropriate skill set for the most complex program type.

An Adult Related Eligibility Specialist can process all
programs associated with an Aged or Disabled Medicaid
application, including Food Stamps, TANF, Family Medicaid,
etc.

An Eligibility Specialist with a TANF skill set can process
TANF, Food Stamps, Family Medicaid (including Hoosier
Healthwise, but excluding Adult Medicaid).

An Eligibility Associate can process Hoosier Healthwise
applications and Hoosier Healthwise Add a Program
applications.
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3.5.3 Workgroup 1 Work Instructions

3.531 New Application Ready for Initial Review — [Program(s) Applied For]

Note: If an application is received for Food Stamps, TANF, or another Medicaid program for an
individual who is currently receiving MA 4 or MA 8, then the application needs to be treated as a
NEW application and not an ADD-ON application. Please use the instructions in this section for

processing the new application for Food Stamps, TANF, and/or Medicaid. Do not treat as an
Add-On Application.

Step New Application Ready for Initial Review — [Program(s) Applied For]
1. | From the User Home page, under the My Tasks cluster, view the Task Name and click the
Task ID.

ACS User Home

myshortwts _______________________________ Jserchfor_____________________________|
Process Request for Services Case

Apply Now Person

Create Application Case Document

Create User Defined Task Task

Change Password User

Get Next Task

My Tasks
Task Case Primary Client Task Name Status Priority Due Date

9000012078 | ABDUL BAILEY ég:;ll;smew Apiscatian teady Tor it Reviewimbaod B i oy Medium 9/26/2007 09:14

The WFMS displays the Task Home.
2.| View the Subject and Task Instructions.

y o
® 7S =
[rovigation ) Task Home (Help~
Close Task Park Task Forward Task

Subject
1001 - New Application ready for Initial Review - Food Stamps,.

Task ID: 9000012078 Status: Reserved
Priority: Medium Deadline: 9/26/2007 09:14
Reserved By: April Rogers Last Assigned: 9/25/2007 09:41
Time Worked: 00:00 [Change] Park Deadline:
Primary Action Supporting Information

Case Reference

Check mailing address on first page

First page data: Check home phone area code.
First page data: Check work phone area code.
First page data: Check home cell area code.
First page data: Check home phone number.
First page data: Check work phone number.
First page data: Check cell phone number.
Resources: Application form data invalid

Task Instructions: Conduct initial review of a new application and all documents that were
submitted with the application, which includes the review of the imaged documents for
legibility and correct capture of data, as well as determination of the validity of the
application and completion of the application registration process.
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Step

New Application Ready for Initial Review — [Program(s) Applied For]

Under the Supporting Information cluster, click Case Home page.

&
H
C)

Task Home fleln |

Close Task Park Task Forward Task

O Graphical View

Subject
1001 - New Application ready for Initial Review - Food Stamps,Health Coverage.

Task ID: 9000050691 Status:

recent items Priority: High Deadline:

: Reserved By: Last Assigned:
Time Worked: 00:00 [Change Park Deadline:

Primary Action Supporting Information

Case Home Page

Task Instructions

Conduct initial review of a new application, which includes the review of the imaged document for legibility and correct capture of data, as well as
determination of the validity of the application and completion of the application registration process.

Relationships: The number of relationships does not comform to the number of members present

Resources: Application form data invalid

Income: Application form data invalid

The WFMS displays the Application Case Home page.

-
= Application Case Home: ABDUL BAILEY - 9000010299 Help
Access Application Rescan Application Generate Internal Cover Sheet
Send AR Information to ICES Send AE Information to ICES
Completed AR in ICES Completed AE in ICES
e o File Date: 9/25/2007 If yes, whats the Case Number?:
Requests i Application Status: Submitted - Valid Preferred Language:
O Absent Parents ICES Application Number: 0 Health Coverage:
O Assets Programs Applied: Food Stamps State Funded or Refugee Assistance:
O Earned Income Currently Recieving Benefits?: ICES Case Number: 0

O Other Income

O Expenses

O Notes Contacts

O Correspondence County Of Residence:

Applying for Yourself: No

5341 E DIVISION RD

" XX
Home Address: | o aANSPORT, Indiana 46947 L e

How many people live at this address 1
(including yourself)?:

Phone Numbers

Home Phone:  XX0000000K Mobile Phone:  XX000COKXX
Work Phone:  XXXXXXXXXX

| recent items

Public Housing and Housing Assistance

Live in public housing: No
Receive Section 8 assistance:

Interview

If you are applying either for Cash Asistance of Health Coverage, NOT Food stamps, you may complete your interview by telephone without indicating a
reason.

1 request my interview to be: Home Interview/Mail-In Redetermination
If you are applying for Food stamps do you have a reason that makes it Yes
difficult to come to the office for an interview?:

If yes, select a reason : Transportation
If Other, please explain:
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Step

New Application Ready for Initial Review — [Program(s) Applied For]

From the Application Case Home page, under the Options cluster, click Access Application
to access an image of the scanned application.

Rescan Application Generate Internal Cover Sheet
Send AR Information to ICES Send AE Information to ICES

Completed AR in ICES Completed AE in ICES

File Date: 9/25/2007 If yes, whats the Case Number?:
Application Status: Submitted - Valid Preferred Language:
ICES Application Number: 0 Health Coverage:
Programs Applied: Food Stamps State Funded or Refugee Assistance:
Currently Recieving Benefits?: ICES Case Number: 0

Applying for Yourself: No

An image of the application opens in a separate window; leave this window open in order to
complete the New Application Ready for Initial Review — [Program(s) Applied For] task.
Y-E cone D1 ISR %\;\im:@@\m\~:_§[ﬁtﬁii\“ |

@ ;I-".%I-.-'z:u Application for Assistance

Application Case Home: ABDUL BAILEY - 9000010299 Hi _|
z
3 PSS Ot o call e 100403 04 Th dmain oBine o . o i comiSenl s Sk el o, i 4TO
Access Application Rescan Application Generate Internal Cover S S kot gt b o s o st Aot o ey orreaiod b s Yo S, Bty
[bentes can i s e I Prve et pec 10 e . el T phemdely Pt
Send AR Information to ICES Send AE Information to ICES e St e o
Completed AR in ICES Completed AE in ICES o o e, o i Sy £ 758t e -u-'.:._-.s,.'z:‘.._i-;
your sy G o gt vt o r
petaits ______________________________| =y
File Date: 9/25/2007 If yes, whats the 1. 1 wogkd ke 1o apply tor: (] M Programs B2 ml [u]
e Pt Case Number?: 2. applying for adlty Oves OMe
e . " 3 Coysenr [
Application Status: Submitted - valid preferred Language: e et -
HEDS Appllcaﬁlor.‘ 0 Health Coverage: 4. First Name: ME Last Nams: Suttie:
tiaton abdul bailey
Programs Applied: Food Stamps RBmeHEEAFl{n;Eﬂ o 5. Prone Number: 8. Coll Phone 7. Work Number:
= L Lo = 514 723 371V
C“"E“HVBR::E‘Z‘;’E 1CES Case Number: © 8.Home Addross - Number:  Srsat: Aparment Lot
o 5341 e« Pivisien Rd
Applying for Yourself: No Ciy: Swate:  Zip Code: County:
logansport IN 46947 US
S SR —
oun
Residence:
5341 E DIVISION RD XXX
: Staie:  Zp Code:
Home Address: LOGANSPORT, Mailing Address: XXX e G
Indiana 46947
[ scunce P o 353 e S Onpatmart o Aghcbrs [USDA) 7 1 5. Dopriec of Woskh axdPorkan S (HHS) oty 1
. chuson i pranbled rom i o oy bab f e, ok, habcl g, o0, ¢ bty o o sl o Bceminton,conact.
How many people live at 1 JUSDA or S, Wt USDA, Dwcar, Ot o Covt s, 120 Indapesace svmres, 5. W., Washengon D.C. S0250-9410 o cal (400} 7433272 o) o
: = ez wias s, i Weshmgron, D 202010 a8 201
this address (including [615:0400 tomoes o (202 19.3267 (1T, IS0 W HHS 18 sl ity peaserd anc ampicyars. By 1ng thie sogiicasion, | owrily under
yourself)?: jpanaiy o pcur tha he fitag ars ;.
L opcomictn e
Phone Numbers A rosil i’ o
Home Phone:  XXXXXXXXXX Mobile Phone: | XXXXXXXXXX

Signature of Applicant )

Work Phone: | XXXXXXXXXX (tk B 929 poed
i &9 > DFRARAEDL
Public Housing and Housing Assistance | L \Q—H/ Page 10116

Live in public housing: No
Receive Section 8 assistance:

If the application is for a State Program, refer to Section 3.11.1.8, Forward a Task to
forward the New Application Ready for Initial Review task to Workgroup 9 < insert
hyperlink>.
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Step New Application Ready for Initial Review — [Program(s) Applied For]
5.| Review the images of the application to verify the images are legible and in the correct
order.

If the image of an application is not legible, click Rescan Application under the Options

cluster Note: If the delivery method of document is shown as faxed, the document cannot

be rescanned
P
5
: Application Case Home: ABDUL BAILEY - 9000010299 Help |
o
: ggl\cat\on pplication Generate Internal Cover Sheet
. ey e
:_ File Date: 9/25/2007 If yes, whats the Case Number?:
Application Status: Submitted - valid Preferred Language:
O ICES Application Number: 0 Health Coverage:
0 P Anplicd: Food Stamps State FundedAusrs‘F;i;gct:F:
: Currently Recieving Benefits?: ICES Case Number; 0
: Applying for Yourself: No

If the pages of an application are not in the correct order and therefore need to be

rearranged, refer to Section 3.5.5.3, Processing an Application WI Part Il, Initiate

Rearrange Document Task <insert hyperlink>.

6. | If an application for a person living in a non-converted (As-1s) county is received in a
converted (New Solution) county Help Center or at the Service Center:

1. Print the application and all supporting documentation submitted with the application.

2. Using the Help Center Locations section in OPS, identify the address for the DFR/FSSA
office / Help Center in the non-converted county where the applicant lives.

3. Mail the documents to the non-converted county via the United States Postal Service
(USPS). Do not fax these documents.

4. If an application case was created before it is discovered that the application is from a
non converted county, enter notes in the WFMS application case detailing action taken
and mark the application as Submitted Invalid to avoid creation of temporal tasks for
this application.

5. Go to Step 67 and close the New Application Ready for Initial Review task.

Review the image of the application to determine if the application is valid according to

policy. Valid applications must contain a name, address, program request, and signature.

If an application is determined invalid, refer to Section 3.5.5.6, Processing an Application

WI Part Il, Initiate Research Invalid New Application Task <insert hyperlink> to create a

Research Invalid New Application task for the Invalid Applications queue.
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Step New Application Ready for Initial Review — [Program(s) Applied For]
7.| Under the Details cluster, compare the file date in the WFMS with the earliest date stamp
on the application to verify the file date has been extracted and/or data entered correctly in
accordance with policy.
L
i Family and Social
s Scrvices Administration
| navigation Application Case Home: ABDUL BAILEY - 9000010299 Help |
T
Access Application Rescan Application Generate Internal Cover Sheet
Send AR Information to ICES Send AE Information to ICES
Completed AR in ICES Completed AE in ICES
t File Date: 9/25/2007 I If yes, whats the Case Number?:
Application Status: Submitted - Valid Preferred Language:
0 ICES Application Number: 0 Health Coverage:
0 Beoy e Fophed: Food Stamps State Funded or Refugee
A ) Assistance:
O Currently Recieving Benefits?: ICES Case Number: 0
: - Applying for Yourself: No
v" The file date is the earliest of:
v' The date stamped by the State office or Help Center on the application.
v' The date the application is received via fax at the Document Center.
v' The date the application is received via mail at the Document Center.
For HHW applications received from an enroliment center, the file date is the date of receipt
at the enrollment center. This is shown at the bottom of page One in the field labeled Date
of Application.
‘ Completed by Enrollment Center: Date of application:month, day, vear) Center's Code: Interviewer:
If the file date is not correct, click Documents from the left Navigation bar.
The WFMS displays the Documents page. Click Edit next to the application
: [Search Non-Indexed Documents | [ Attach Document |
Document Type Document Name Client Receipt Date Status Related Case ID
Application and Application for
Redetermination Assistance Smiley GrantE 10/12/2007 Received 9000021716
Forms Converted)
Vital Statistics Birth Certificate Smiley GrantE 10/12/2007 Received 9000021716
Vital Statistics Em"w Smiley GrantE 10/12/2007 Received 2000021716
Unknown :’g:afﬂ‘zgt Smiley GrantE 10/12/2007 Received 9000021716
S’:}%igﬂ’z‘;{fﬁ“ppmt gﬂgﬂis ::dardm Smiley GrantE 10/12/2007 Received 9000021716
O S nts Responsibilities
The WFMS displays the Edit Document Details page where the file date is to be corrected.
Once the correct file date has been entered, click Save. Be sure to include the reason for
modifying the file date in the case notes.
The WFMS displays the Documents page.
If the Application does not match anyone in this case, review Steps for De-linking and
Linking a document. <insert hyperlink to Step 38 of this section>
8. | Click Home in the upper right corner.
The WFMS displays the User Home page.
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Step New Application Ready for Initial Review — [Program(s) Applied For]
9.| To avoid duplicate RID’s and duplicate issuance of benefits, perform clearance at both the
household and individual level. Refer to to
search by household address, household member name(s), and household member
SSN(s).
10| Click Person under the Search For cluster.
CS User Home [(etelp
Process Reguest for Services Case
Apply Now
Create Application Case Document
| == | Create User Defined Task Task
| recent items Change Password User
Get Next Task
The WFMS displays the Search Person page.
11} Enter the Search Criteria for household member #1.
12| Click Search.
The WFMS populates the Search Results cluster based on the search criteria entered.
’U:-“! Family and Social (-E_; ﬂ ; :, 0
ik R ;
Search Person @
SSN: ] ‘—
{Don't enter ICES RID:
dashes)
Firsk: ‘abdul Middle/MI: Last: baileyf
| e Gender: [ [v] Type:
I recant ltems Address Linel: ‘ ‘ Address Line2: | | County:
City: 1 ‘ State: Zip Code: !
[ Search | [ Reset | [ Cancel |
Person Name %‘%{ %EEEE? AG/Case Type Payee %’gﬁi e Status
abdul bailey 9000009738 Screening Case
ABDUL BAILEY 2000010299 Application Case
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Step

New Application Ready for Initial Review — [Program(s) Applied For]

13

Review the search results to determine if any of the individuals on the application are in
another case with either a pending or open status. It may be necessary to review each case
individually to determine the current status. If necessary, sort the Search Results by clicking
on the column name. If multiple application cases exist for one individual, review the
application case status by clicking on the ICES/Curam Case Number. The WFMS displays
the Application Case Home. Review the status of the application case.

Note: If an application is received for Food Stamps, TANF, or another Medicaid program for
an individual who is currently receiving MA 4 or MA 8 then the application needs to be
treated as a NEW application and not an Add a Program application. Please refer to the
instructions for processing a new application for the application for Food Stamps, TANF,
and/or Medicaid and complete using those instructions. Do not treat as an Add a Program
Application.

If any of the individuals on the application are in another case, determine whether the
application is for a case due for redetermination or is either an Add a Program or Add a
Person application. If the application contains the same household members as an existing
case but is requesting another program, mark the Add a Program Only box on the Review
Application Checklist. If the application contains another household member and/or is
requesting another program, mark the Member(s) on application currently active in another
ICES case box on the Review Application Checkilist.

From the Application Case Home page, click Review Application Checklist from the left
Navigation bar and mark the appropriate box. Click Save. The WFMS displays the Review
Application Checkilist.

14

Repeat Steps 9-13 for each household member.

15

Compare all information on the Application Case Home page with the application, verifying
that the information has been extracted and/or data entered correctly.

16

To complete the AR and AE processes in ICES, the county and township must be entered

in the WFMS Application Case. If unknown, the county and/or township may be obtained by

using the Census Bureau website -

http://factfinder.census.gov/servliet/AGSGeoAddressServlet? lang=en& programYear=50&
treeld=420.

From the Application Case Home page, click Edit.
The WFMS displays the Modify Application Case page.

Under the Participant Home Address cluster, using the drop down box, select the county
associated with the participant’s home address.

Under the Participant Home Address cluster, using the drop down box, select the township
associated with the participant’s home address.

If additional information needs to be modified, enter corrections in the appropriate data
fields. Once necessary modifications have been made, click Save.

The WFMS displays the Application Case Home page.

17

If the Application sections where the applicant selects what program(s) she is applying for
do not show Food Stamps checked, skip to Step 20 below.
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Step

New Application Ready for Initial Review — [Program(s) Applied For]

1

(o]

O Review Application
“hecklist
O Authorized
Representatives
O Member Relationships

O Solicited Documents
Requests

O Absent Parents
O Assets
O Earned Income

O Health Screening
Questionnaires

Click Expedited Food Stamps from the left Navigation bar.

Bl
)
(o

Information for Expedited Food Stamps

1. Is anyone in the household a migrant or Seasonal Farm worker?:
1f Yes, answer questions A), B) and C). If No, go to question 2.:

Expedited Food Stamps:

A) If Yes, will this person receive income from their employer after
today?:
B) Will this person receive more than $25 income from their new
employer within 10 days?:
C) Will this person's liquid resources, such as cash, checking /
savings, be $100 or less?:

2. Is the household's gross monthly income less than $1502:

3. Is household's total liquid resources, such as cash, checking / savings, less than $1002:

4. Is the household's monthly rent / mortage and utilities more than the gross monthly income and liquid

resources?:
Cinse

The WFMS displays the Expedited Food Stamps page.
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Step

New Application Ready for Initial Review — [Program(s) Applied For]

19

Compare the information in the WFMS with the application, verifying that the answers to the
expedited food stamp questions have been extracted and/or data entered correctly. If any
information needs to be modified, click Edit.

Expedited Food Stamps:
Information for Expedited Food Stamps

1. Is anyone in the household a migrant or Seasonal Farm worker?:
1f Yes, answer questions A), B) and C). If No, go to question 2.:
© Review Application = :
cChecklist A) If Yes, will this person receive income from their employer after
O Authorized todays
Representatives 8) Will this person receive more than $25 income from their new
© Member Relationships employer within 10 days?:
O Solicited Documents C) Will this person's liquid resources, such as cash, checking /
Requests savings, be $100 or less?:
O Absent Parents
O Assets
O Earned Income

2. Is the household's gross monthly income less than $1502:

3. Is household's total liquid resources, such as cash, checking / savings, less than $1007:

4. Is the household's monthly rent / mortage and utilities more than the gross monthly income and liquid
resources?:

O Health Screening
Questionnaires

The WFMS displays the Expedited Food Stamps page. Enter corrections by selecting the
correct answer from the drop-down boxes. Once necessary modifications have been made,
click Save.

Expedited Food Stamps:

Information for Expedited Food Stamps
1. Is anyone in the household a migrant or Seasonal Farm worker?:
If Yes, answer questions A), B) and C). If No, go to question 2.:

A) If Yes, will this person receive income from their employer after -
today?:

B} Will this person receive maore than $25 income from their new -
employer within 10 days?:

C) will this person’s liquid resources, such as cash, checking /

savings, be $100 or less?:

2. Is the household's gross monthly income less than $1507:
3. Is household's total liquid resources, such as cash, checking / savings, less than $1002: -
4, Is the household's monthly rent / mortage and utilities more than the gross monthly income and liquid

resources?:

The WFMS displays the Expedited Food Stamps page.
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Step New Application Ready for Initial Review — [Program(s) Applied For]
20| Click Members from the left Navigation bar.

embers: ABDUL BAILEY - 9000033286

| [ Add Memb er

Action Name Type
View | Edit ABDUL BAILEY Primary Client

O Earned Income
O Other Income

The WFMS displays the Members page.

Compare the number of household members listed in the WFMS Application case with the
number of household members listed on the application, verifying that the information has

been extracted and/or data entered correctly. If a member is listed on the application, but
not listed in the WFMS application case, refer to &

21| Click View next to the member.

Help

L Type
ABDUL BAILEY Primary Client

O Solicited Documents

Requests

OAhsenl Parents

O Assets

QO Earned Income

O Other Income

The WFMS displays the View Member page.
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Step

New Application Ready for Initial Review — [Program(s) Applied For]

22

To Edit Member Details, click Edit.

changes have been made, click Save.

Compare all information on the View Member page with the member information on the
application, verifying that the information has been extracted and/or data entered correctly.

N¢ - ..."L]*‘El' b ARETERR N NS = AR
J} Family and Soc oy 3’ 2
Y. ] N K
oy =
= View Member: ABDUL BAILEY - 9000010299 Help @!&dﬁ':?:mm“mwmmlmm. —-I.-.
; 2 — “DFRANAEQ400900725+
Applicant Information
First Name: ABDUL Last Name: BAILEY ol v
- Middle Initial: Suffix: |or
SSN: Date of Birth: 8/6/1972 E | ar mo Tocuvns.
Sex: Male Ethnicity: 1. Apply for: (] Al Programs. [m] =] a
» 2 Fiest Nare: I Las! Hame: Sulkx:
2 .
Is this Person Head of Household?: Yes abdul balley
Applicant's Race - check all that apply 3. Social Security Number: 4. Date of Birth: (mm-dd-yyyy)
e e - 0506 1577 (o o |
- Hawaiian or . . Enicity {oplional) - Choose only one: ] Hispanic or Lating [ Not Hispanic or Latin
African Asian:
American: i 6. Race (opsional) - Choose cne or more of the :
i Islander; ] Asian o Alrcan-Amarican CIwnae

American No No No d =] O Oter:

Indian or White: Other: 7. Is this- persona U.S. Ciizen? B Yes [IMNo 8. Doss this person have a legal guardian? (] Yes (B0
Alaskan 9. Is this res [0 10. i famale, [ Yes [ b0
Native:

1Bt birthday? [ Yes [Crfio
Programs Requested For This Person ak ward, are Oves ONo
Al Prorames | NO Health No NOE! Yes 12.18 s person bind, diesbied, or incapacitaled” Oves mfe
grams: Coverage: Applying: “ Oss @ss . Date s boneit bogen:
Eoodl Yes Ca5h No “uw.uuumcwmmmﬂm [leina [ oesaiea [ Aged

Stamps: Assistance: P Faciity, ot [ ves [T
- - M "Yes, please setect one of Ihe loBowing:

Applicant Details o o ) e oikuton (o

TR JFnokaus. ® ot T
U.S. Citizen?: Cm_zen, what is 1 Yes”, complete he folowing 1of he 8SSISIANCE feceived.

o o their USCIS #2: a % 3 (] o [ Medicsid
b Last date received:
Is this Person a Yes P
resident of the . Siate where assistance
State of Indiana?: receivad
= 16. o o
1s this Person Name of expected o in violalion of a condifion of probation or parole? Ove
Pregnant?: child's Father: 17. Has this parson besn comvicied of a drug feiony? DOlves B"o
If Yes, what is the Number of Babies 0 a I "Yes", enter the daie the crime was commitied:
Due Date?: expected:
RARKEOA
1Is this Parson No No I_ p:.mw
currently a ward of Does this Person
the State or was a have a legal
ward on 18th guardian?:
birthday?:
If Yes, are IV-E =
foster care
naumants haina

The WEMS displays the Modify Member page where changes are to be made. Once alll

The WFMS displays the View Member page. Click Close.
The WFMS displays the Members page.

If a household member(s) has indicated he/she is currently receiving (or has recently
received) assistance from another state, refer to Section 3.5.5.4, Processing an Application
W1 Part Il, Initiate Out-of-State Inquiry Request Task <insert hyperlink> to create an Out-of-
State Inquiry Request task for the Inquiries queue.
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23 Click Authorized Representative from the left Navigation bar.

| Authorized Representatives: ABDUL BAILEY - 9000033286

The WFMS displays the Authorized Representative page.

Action Applicant Name Representative Name Program

24 Click View next to the authorized representative.

EDTEIID | Authorized Representatives: ABDUL BAILEY - 9000033286
5

Action Applicant Name Representative Name Program

dit ABDUL BAILEY BOB BAILEY

The WFMS displays the View Authorized Representative Details page.

Food Stamps

25/ Compare the Authorized Representative information in the WFMS with the authorized
representative information on the application, verifying that the information has been

extracted and/or data entered correctly.
to be modified.

made.
Once all changes have been made, click Save.
The WFMS displays the Authorized Representatives page.

To Add an Authorized Representative, refer to Section 3.5.3.3, Add Authorized
Representative <insert hyperlink>.

To edit Authorized Representative details, click Edit next to the Authorized Representative

The WFMS displays the Modify Authorized Representative page where changes are to be
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26| Click Member Relationships from the left Navigation bar.

(o

ip Type (is a) Related Member Buys Food with HH

O Authorized
Representatives

|| O Member Relationships |

O Solicited Documents
Requests

O Absent Parents

O Assets

O Earned Income

O Other Income

O Expenses

O Notes

O Correspondence

O Tasks

O Case Clues

O Related Cases

O Health Screening
Questionnaires

The WFMS displays the Member Relationships page.

27| Compare the Member Relationship information in the WFMS with the member relationship
information on the application, verifying that the information has been extracted and/or data
entered correctly.

To edit Member Relationship details, click Edit next to the Member Relationship to be
modified.

The WFMS displays the Modify Member Relationships page where changes are to be
made.

Once all changes have been made, click Save.

To Add a Member Relationship, refer to Section 3.5.3.4, Add Member Relationship <insert
hyperlink>.

28 Click Documents from the left Navigation bar.

Documents: ABDUL BAILEY - 9000023286 Heip |

((search Non-Indexed Documents | [ Attach Document |

Action Document Type Document Name Client Receipt Date Status Related Case ID

O Member Relationships
O Sulicited Dacuments

The WFMS displays the Documents page.
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29

Click View next to the first supporting document received with the application.

If there are other documents already listed, look only for the documents with the same
Receipt Date as the Application. If the documents are not in order of the date received,
click on Receipt Date to sort in the order that will be most effective to search for documents
received with the application.

If no supporting documents are included with the application, skip to Step 33.

2 &
1+ o
® VIS -
| Documents: ABDUL BAILEY - 9000010299 Help |
[ Search Non-Indexed Documents ] [ Attach Document ]
Action Document Type Document Name Client Receipt Date Status Related Case ID
Application and  Application for
View | Edit Redetermination Assistance ABDUL BAILEY 9/24/2007 Received Not Applicable
Forms Converted
Eligibility Application
View | Edit Support Document ABDUL BAILEY  9/24/2007 Received Not Applicable
Documents Cover Sheet

View | Edit Unknown Unknown ABDUL BAILEY  9/24/2007 Received Not Applicable
document

Vehicle Value

View | Edit Resources *Kelly Blue ABDUL BAILEY  9/24/2007 Received Not Applicable
Book
oity  hetee
Wiew | Edit Support LS ABDUL BAILEY 9/24/2007 Received Not Applicable
Rights and
Documents T
Responsibilities
View | Edit Unknown e ABDUL BAILEY  9/24/2007 Received Not Applicable
document

The WFEMS displays the View Document Details page. Click on the Document Name
hyperlink and an image of the document opens in a separate window..
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30

Review the image of the supporting document to verify the document image is legible and
the pages are in the correct order. Refer to Section 3.11.2, Document Management <insert
hyperlink>.

If a document image is not legible, under the Options cluster, click Rescan. Note: If the
delivery method of document is shown as faxed, the document can not be rescanned.

The WFMS displays the Rescan Confirmation page. Click Submit.

Rescan Confirmation FORREST GUMP - 9000032175 p |

/| Are you sure that you want to initiate a rescan?

( Submit Cancel |

If the pages of a multi-page supporting document are not in the correct order and therefore
need to be rearranged, refer to Section 3.5.5.3, Initiate Rearrange Document Task <insert
hyperlink>.

31

Review details associated with the document under the Details cluster, verifying the
document details are correct. Refer to Section 3.11.2, Document Management <insert
hyperlink>. Review the Document Type and Document Name, verifying they are correct.

If any of the document details need to be modified, click Edit.

The WFMS displays the Edit Document Details page where changes are to be entered.
Once necessary document details have been corrected, click Save.

The WFMS displays the Documents page.

If a document has been incorrectly indexed to an application, click De-link. De-linking a
document will remove any details associated with the document and create a Non-Indexed
Document task for WG8 Non-Indexed document queue. Therefore, if a document is related
to the application case, but not necessarily required documentation, do not de-link the
document; leave the document indexed to the application case.

The WFMS displays the Documents page.

32

From the Documents Page review the supporting documents that were submitted with the
application.
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33

Sravigation

Documents:

[Search Non-Indexed Documents | [ Attach Document |

Select Edit under Action next to the Document Type listed.

=~

B
1@} Family and Social
B Scrvices Administration

Document Type Document Name Client Receipt Date
Application and Application for
Redetermination Assistance Smiley GrantE 10/12/2007
Forms Converted
Vital Statistics Birth Certificate Smiley GrantE 10/12/2007
Vital Statistics Eirth Confirmation ooy grante 10/12/2007
Notice
Unknown dron Smiley GrantE 10/12/2007
document
s Notice Regardin
Eligibility Support Muce Rep oy
[o] Smiley Grante
T Rights and Smiley GrantE 10/12/2007

Responsibilities

Status

Received

Received

Received

Received

Received

Maeln |
Help |

Related Case ID

9000021716

9000021716

9000021716

9000021716

9000021716

34

Select the View Document link from t

Edit Document Details JEAMN BURGESS - 1000729713

Foocument Type: |Eligibilit\,r Support Documents

|

T oocument Name:

ClientsCase Mame:

MHotice Regarding Rights
and Responsibilities

| |

G, 5 (Yitw Document
= ——

he Document Details Home Page

File Date: |[1z/10/2007 | &
Receipt Date: [1z/11/z007 | £ Scan Date: 12/11/2007
Delivery Method: Scan Status: Accepted ~
Language: |Eng|ish - Rescan Regquestedz?: Mo
Rearrange Requested?: MNo Best Available Image?: MNo
35| Review the document to verify the information is legible.
36| Close the document by clicking on the red arrow in the upper, right-hand corner of the
document.
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37

You will be returned to the Edit Documents Detail Page

In the Drop-Down Box next to Status, change the status from “Received” to “Accepted” if the
document is legible and is related to this application case and the members of the case. If the
document was not legible, request a rescan of the document by selecting Rescan from the Options
cluster. However, if the document is listed as “faxed” under Delivery Method, a rescan cannot be
requested.

*Document Type; [1ncome b

Fequest for Earnings

*Document Name: 3
Information

& 0 Wiew Document

Client/Case Name: JEAN BURGESS | File Date: | 1

Receipt Date: [1/11/2008 ; Scan Date; 1/11/2008

Delivery Mathad: Fax Status:| |Received v

Mot Accepted
Feceived

Language: -EninSh v | Rescan Requested?:

Rearrange Reguested?: No Best available Image?:

If the document is not related to anyone on the application, then select De-link and Search
a Person or De-link and Search a Case.

38

If you selected to De-Link and Search a Case then the Search Case page will display.
<Insert new GUI when available>

If you selected to De-Link and Search a Person then the Search Person page will display.
<Insert new GUI when available>

Use the same Search methods for searching a case or a person, depending on which
option was selected, found in Section 3.11.3.6 Searching for a Case Work Instructions and
3.11.3.5 Searching for a Person Work Instructions <insert hyperlink>.

39

If the search finds a match to the individual or case related to the document, note the case
number or person the document was related to and select Link. Go Step 40.

If no matches are found when searching a case and a person, then select Close. The
Document Details page will display. Select De-Link and a task will automatically be created
for WG 8 to process a Non-Indexed Document. Skip to Step 43.
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40| Go to the case to which the document was just linked in WFMS.

41| From the left navigation on the Case Home Page, select Solicited Documents Requests
and verify if any solicited documents requested due date fields are still blank; determine if
the document that was just linked to the case satisfies the solicited request.

If the solicited documents that were requested were selected as “Other” on the Pending
Verification form, then from the left navigation, select Correspondence and determine what
the “Other” was for.

42| If the document that was just linked to the case meets the requirement for any of the
documents that were solicited, then select Edit from the Action column next to the
Correspondence listed.

If the document that was just linked to the case does not meet the requirements of any of
the documents that were solicited or no documents had been solicited, go to Step 43.

43| In the Received field, update the date that the document was received and select Save.

44 Return to the case related to the original task that was received.

45 Repeat Steps 34 to 37 and if necessary Steps 38 to 42 for de-linking and linking of
documents, for all the documents listed on the Documents page.

46| From the Documents Page, review the supporting documents that were submitted with the
application.

47| Repeat Steps 28-38 for each supporting document received with the application and Steps
38-46 if the document needs to be de-linked or linked.
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4

[00]

Add a Program or Add a Person applications through AR in ICES.

Click Home from the left Navigation bar.

Application Case Home: ABDUL BAILEY - 9000033286

Access Application Rescan Application Generate Internal Cover Sheet
Send AR Information to ICES Send AE Information to ICES

Completed AR in ICES Completed AE in ICES

O Authorized

File Date: 12/19/2007 Preferred Language: English
Application Status: Submitted - Valid Health Coverage:
ICES Application Number: 0 HIP Plan:
Programs Applied: Food Stamps State Funded or Refugee Assistance:
Currently Recieving Benefits?: ICES Case Number: 0

If yes, whats the Case Number?:
Applying for Yourself: Yas

County Of Residence: Grant

How many people live at this address 0
(including yourself)?:

Home Phone: Mobile Phone:

recent items
= Work Phone:

Live in public housing:
Receive Section 8 assistance:

The WFMS displays the Application Case Home page.

If the application is for an Add a Program or Add a Person, skip to Step 59. Do not push

e ee———

5431 E DIVISION RD 5431 E DIVISION RD
Home Address: LOGANSPORT, Indiana 46947 Mailing Address: LOGANSPORT, Indiana 46947
Grant Grant

Phone Numbers
Public Housing and Housing Assistance

Help
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49 From the Application Case Home page, under the Options cluster, click Send AR
Information to ICES.
XA °
% | application Case Home: ABDUL BAILEY - 9000010299 [aeip |
, (Edit )
_ Access Application Rescan Application Generate Internal Cover Sheet
o :mﬁpplﬂ“ﬂ“ Send AR Information to ICES ] Send AE Information to ICES
=t S Completed AR in [CES Completed AE in ICES
O Authorized
e e oo —  ——
g m“:z:‘“‘"‘::‘ i Date: | 9/25/2007 If yes, whats the Case
Requests = : Number?:
O ABSERE Parents Application Status: Submitted - Valid Preferred Language:
O Assets ICES Application Number: 0 Health Coverage:
v S : _ Food St State Funded or Refu
e . R
O Expenses el 1CES Case Number: °
O Notes =
O Correspondence Applying for Yourself: No
g:z:schs Contacts _.
O Related Cases County Of Residence:
_. 5341 E DIVISION RD HXK
Home Address: | oo NSpoRT, Indiana 46947 S LA
The WFMS displays a confirmation page. Click Close. If the WFMS does not display a
Successfully Loaded to Staging confirmation page, resolve the issues preventing the AR
push before attempting to Send AR Information to ICES.
1 ial vT- Q :
| nawvigation b Application Case Home:
@ SUCCESSFULLY LOADED TO STAGING - NO ERRORS.
.
recent items
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50| Navigate to ICES. Enter TRAN: ARLD; PARMS: WFMS Application Number. Press Enter.
The WFMS Application Number can be found at the top of the Application Case Home

page.
S
{@} Family and Social
Swrr Services Administration ! r
ETTZEE) | | ~ovlication Case Home: ABDUL BAILEY - 9000010299 [(neip |
o
0 |
U Access Application Rescan Application Generate Internal Cover Sheet
O Send AR Information to ICES Send AE Information to ICES
= Completed AR in ICES Completed AE in ICES
: e ——
. File Date: /25/ A B A e
Number?:
Application Status: Submitted - Valid Preferred Language:
ICES Application Number: 0 Health Coverage:
Ping e Eppiicd: Food Stamps State Funded or Refugee
Assistance:

Currently Recieving 0

Benefits?: ICES Case Number:

Applying for Yourself: No

Contacts
County Of Residence:

OO0 00000000

5341 E DIVISION RD XXX
Home Address: LOGANSPORT, Indiana 46947 Mailing Address: X%

NEXT TRAN:

51| The WFEMS pushes the application information through the AR driver flow in ICES.
52| Complete subsequent application registration screens in ICES.

If the WFMS pushes all Application Registration information with the AR Driver Flow
stopping at ARAS, skip to Step 57. ICES screen ARAS will only display if Food Stamps is a
program requested.
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53

Complete screen ARIS — Individual Statewide Clearance List. ARIS displays when potential
matches are found.

ARIS INDIVIDUAL STATEWIDE CLEARANCE LIST 07/12/07 08:54
COUNTY: 49  APPL NBR: 3000349179  WORKER: T49704 T49704 A TEST/ROGER

SSN FIRST MI LAST SUF DOB S R
308945688 PEYTON MANNING 05031974 M W
ICES ALIAS
S| RID/SSN FIRST MI LAST SUF  DOB S R ST CO  SCORE
300020553 PEYTON MANNING 05011974 M w A 49 76
311700004 PEYTON MANNING 01011970 M W I 72 61

PF17: ARIR (NO SELECT); PF20: TOP OF LIST; PF22: NEW INDV; PF23: AEIPC
NEXT TRAN: PARMS :

For an exact match, place an “X” in the select column and press Enter. The next individual
displays and the same process is repeated until all individuals have been cleared.

If determined that demographic data contained in ICES is different than demographic data
contained on the application, reconcile the information to allow completion of the application
registration process without creating a duplicate RID. Be sure to include any incorrect
demographic data in case notes to inform the next worker of the necessity to make any
required demographic corrections.

If the individual is not known to ICES, press PF22. An edit appears at the bottom of the
screen. To confirm the individual is new, enter “Y” and press Enter.

PF22 - NEW INDV, ARE YOU SURE ?, PLEASE CONFIRM: _ (Y/N)
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54

Complete screen ARCR — Statewide Clearance Results. ARCR displays the results of the
individual clearance process for all applicants.

ARCR STATEWIDE CLEARANCE RESULTS 09/26/07 16:26
COUNTY: 1 APPL NBR: 3000376024 WORKER: T49704 A TEST/ROGER
CASE NBR: SCREENER: T49704
CURR/LAST CLEAR RSN
SEL FIRST MI LAST SUF SSN KNOWN CASE ST FH STAT CDE
ABDUL BAILEY 0 N NEW

PF16: ARAD PF1l7: ARIR PF18: ARIS PF20: TOP LIST PF21: RESET CASE
NEXT TRAN: _ PARMS :

If an individual is known to ICES, use the inactive Case Number containing the most
current/correct information. Place an “X” in the select column and press Enter.

Reset the Case Number on ARCR if a more appropriate Case Number is available. Press
PF21. Press Enter.

If an individual fails clearance, refer to File Clearance Failure Reason Codes by entering
TRAN: RFDI; PARMS: TSCF. Resolve clearance issues and continue with Step 55.

COUNTY: 49  APPL NBR: 3000341275  WORKER: T49704

HOMER * SIMPSON
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55| View screen ARPC — Prior Contacts List. ARPC is an informational screen. Press Enter.

ARPC PRIOR CONTACTS LIST 09/26/07 16:29
COUNTY: 01  APPL NBR: 3000376024 T49704 A TEST/ROGER

INDIV NUM FIRST MI LAST SUF  SSN DOB 5 R
300080284799 ABDUL BAILEY 08061972 M B

PROGRAMS IDENTIFIER  STATUS BEGIN END COUNTY
APPLCN REGISTRATION 3000376024 PEND 09/26/07 01

NEXT TRAN: _

56| Complete screen ARCP — Choice of Programs. ARCP is pre-filled with choice of programs
for each member. Press Enter.

ARCP CHOICE OF PROGRAMS 09/26/07 16:40
COUNTY: 1 APPL : 3000376024 WORKER: T49704 A TEST/ROGER
LAST ACTIVITY DATE: 09/26/07 STATUS: PEND

ALL LISTED INDIVIDUALS APPLY FOR CASH, MEDICAL, FS:

INDIVIDUAL CASH,MEDICAL,FS CASH MEDICAL FS MA ENROLL
1 ABDUL B N N Y N

NEXT TRAN:
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57| Complete screen ARAS — Application Screening. ARAS is pre-filled and displays only when
Food Stamps is a program applied for. Review the message at the bottom of the screen to
determine appointment scheduling timeframes. Press Enter.

ARAS APPLICATION SCREENING 09/26/07 16:29
COUNTY: 01  APPL NBR: 3000376024 WORKER: T49704 A TEST/ROGER
APPL DATE: 09/26/07  STATUS: PE SCREENER: T49704

1. IS ANY INDIVIDUAL A MIGRANT OR SEASONAL FARM WORKER? N
IF YES,
WILL YOU RECEIVE INCOME FROM YOUR FORMER EMPLOYER AFTER TODAY? _
WILL YOU RECEIVE MORE THAN $25 INCOME FROM YOUR NEW EMPLOYER
WITHIN 10 DAYS? _
WILL YOUR LIQUID RESOURCES, SUCH AS CASH, CHECKING/SAVINGS, BE $100
OR LESS? _

2. ARE YOUR MONTHLY RENT/MORTGAGE AND UTILITIES MORE THAN YOUR GROSS
MONTHLY INCOME AND LIQUID RESOURCES? Y

3. IS YOUR GROSS MONTHLY INCOME LESS THAN $1507 Y

4. ARE YOUR LIQUID RESOURCES,SUCH AS CASH CHECKING/SAVING ACCOUNTS,
$§100 OR LESS? Y

B65 - EXPEDITE FOOD STAMP INTERVIEW

NEXT TRAN: PARMS:
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58 Under the Options cluster, click Completed AR in ICES.
: B . . O s

MUSEY: Fami ocial

navigation J Application Case Home: ABDUL BAILEY - 9000010299 Help

O_D'ociu'menls

O Members Access Application Rescan Application Generate Internal Cover Sheet

O gel;;ii-ﬁ;nnkaﬁﬂ" Send AR Information to ICES Send AE Information to ICES

O Ruthariee Completed AR in ICES Completed AE in ICES
Representatives

O Member Relationships

P ——— o File Date: Q/25/2007 If yes, whats the Case
Requests — ) e
O Absent Parents Application Status: AR in Process Preferred Language:
O Assets 1CES Application Number: 0 Health Coverage:
e hcsimee s Anplied: Tood Stamps State Funded or Refugee
2 i : Assistance:
O Other Income iy e
Currently Recieving ]
g EN:::BBS Sencntes ICES Case Number:
O Correspondence Applying for Yourself: No
O Tasks
Contacts
Q Case Clues = =
O Related Cases County Of Residence:
el . 5341 E DIVISION RD — XXX
Heme Address: | o CANSPORT, Indiana 46947 Matmg fddiess | oo

The WFMS displays a confirmation page. Click Close.

Application Case Home:

@ ARCP - Application Registration Completed. ICES Application Mumber is: 3000376024
recent items
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59

Schedule an interview(s) on CSOAS — Client Scheduling Appointment Scheduler following
scheduling instructions and rules. Refer to Section 4.10, Scheduling Instructions and Rules
Table <insert hyperlink>.

o If the applicant qualifies for an expedited Food Stamp interview, perform a search in
WFMS to determine if the applicant has a screening case for Food Stamps and if
found, copy the WFMS screening case number. This will be used to search ICES to
determine whether an expedited appointment has already been scheduled.

¢ If a WFMS screening case number is not found, attempt to contact the applicant via
telephone (following business rules for telephone contact) to schedule an expedited
interview appointment. If unable to contact the applicant, schedule an interview and
refer to Section 3.11.4, Sending Notices <insert hyperlink> to send an FI 007 —
Notice of Interview/Appointment. Use Activity Code (AC) 10 when scheduling an
expedited appointment and, if you were unable to contact the applicant, schedule
the appointment for six calendar days from the current date to allow sufficient mail
time for the applicant to receive the notice.

o If a WFMS screening case number is found, go to ICES and in NEXT TRAN, enter
CSAH. In PARMS, enter the screening case number. View whether an appointment
is scheduled. An expedited appointment scheduled over the phone (when a caller
screens as expedited but has not yet submitted an application for Food Stamps) is
shown as Activity Code (AC) 11.

CLIENT SCHEDULING
APPOINTMENT HISTORY DISPLAY

IDENTIFIER: 5000134308

OFFICE 1 B
SN DEL DATE TIME LOC AC M S WORKER FIRST NAME

Y 01/18/08 0830 27000 11 O FOO137 LYNEIA

e If no appointment has been scheduled, attempt to contact the applicant via
telephone (following business rules for telephone contact) to schedule an
expedited interview appointment. If unable to contact the applicant, schedule
an interview and refer to Section 3.11.4, Sending Notices <insert hyperlink> to
send an FI 007 — Notice of Interview/Appointment. Use Activity Code (AC) 10
when scheduling an expedited appointment and, if you were unable to contact
the applicant, schedule the appointment for six calendar days from the current
date to allow sufficient time for the applicant to receive the notice in the mail.

e If an appointment is scheduled for a future date, do not schedule another
appointment. Enter your findings and actions in WFMS Notes.
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60| Click Notes from the left Navigation bar. If an ICES case exists, navigate to ICES and enter
case notes. Enter TRAN: CLRC; PARMS: ICES Case Number.

Motes: ABDUL BAILEY - 9000033286

O Members

O Review Application Action Entered By
Checklist

O Authorized
Representatives

O Member Relationships

O Solicited Documents
Requests

O Absent Parents

O Assets

O Earned Income

O Other Income

O Expenses

| O Notes

O Correspondence

O Tasks

O Case Clues

O Related Cases

O Health Screening
Questionnaires

The WFMS displays the Notes page.

Text Sensitivity Priority Status

61| Click New.

QO Documents

O Members

O Review Application
Checklist

" Entered By

O Authorized
Representatives

O Member Relationships

O Solicited Documents
Requests

QO Absent Parents
O Assets

Q Earned Income
QO Other Income
O Expenses

© Notes

O Correspondence
O Tasks
O Case Clues

Creation Date Text

The WFMS displays the Create Note page.

Sensitivity Priority Status
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62| Enter case notes regarding the application review and registration process. Include
application date; file clearance issues, demographic information that needs to be reconciled
during AE, and any actions taken or information pertinent to the continued processing of the
application. Once all notes have been entered, click Save.

Create Note: ABDUL BAILEY - 9000010299 Help

# Priority: * Sensitivity:

Completed New Application Ready for Initial Review task. Abdul Bailey applied for Food
FText: Stamps. Application file date = 09/25/07. Expedited appointment scheduled.

1
[ Save ][ dave & New | [ Cancel |

The WFMS displays the Notes page with the newly added note.

63

Click Review Application Checklist from the left Navigation bar.

Review Application Checklist: ABDUL BAILEY - 9000033286 Help |

Read Previous Checklist Read Current Checklist Create Checklist

“-0 Review Application Checklist Details
Checklist

O Authorized Type: Review Application Checklist Status:
Representatives Checklist: 0 of 0 In Progress/Completed: 0/0

O Member Relationships

O Solicited Documents
Requests

Checklist Ttems
Complete N/A Checklist ITtem

o WParpﬂs’ B Application Contains Name, Address, Signature and at least one program choice (Program choice is not applicable for HIP)
(i O File Date entered correctly or has been corrected
O Earned Income i
O Other Incor B O Name and data on scanned application match Workflow Management System preentered data, or data corrected. (N/A Only for Redete
O Expenses O Search conducted to determine if individual(s) known to system
O Notes O (]} Reconciled individual(s) found in search with similar/same name or same SSN
G Correnondencs B 0O Memb licati tly acti ther ICES Cannot check Complete for this and ‘Add a P Only’ (/A for HIP
. ember(s) on application currently active in another case. Cannot check Complete for this an a Program Only" (N/A for
El O Application reviewed to determine if program requested or active for Nursing Home, Waiver or Disability (N/A for HIP)
O (] Application with Food Stamps requested screened for Expedited processing (N/A for HIP)
O O AR Completed at Help Center (N/A for HIP)
O (] Data Collection (and required State) interview scheduled as appropriate
il O Add a Program Only
O O HIP: Pregnancy checked for applicant. Create manual task to WG2 for Create Application (no or inactive non-HIP) or Add Program (act
Override Checklist
Reason Required: Check a reazon below and enter comments
i Applicant has voluntarily withdrawn application
O Other - comments required

Comments

The WFMS displays the Review Application Checklist page.

February 29, 2008 Page 3.5- Version 1.4

Indiana Eli

gibility Modernization Project Volume 4. Service Center Processes and Procedures



Step

New Application Ready for Initial Review — [Program(s) Applied For]

64

Mark the appropriate boxes on the Review Application Checklist.

o .
I =
(EECEIIN | Review Application Checklist: ABDUL BAILEY - 9000033286 [ #

]

Options
Read Previous Checklist Read Current Checklist Create Checklist

Checklist Details
Type: Review Application Checklist Status:
Checklist: 0 of 0 In Progress/Completed: 0/0
Checklist Ttems
Complete N/A Checklist Item

Application Contains Name, Address, Signature and at least one program choice (Program choice is not applicable for HIP)

File Date entered correctly or has been corrected

O

Name and data on scanned application match Workflow Management System preentered data, or data corrected. (N/A Only for Redete
Search conducted to determine if individual(s) known to system

Reconciled individual(s) found in search with similar/same name or same SSN

Member(s) on application currently active in another ICES case. Cannot check Complete for this and 'Add a Program Only' (N/A for HIP
Application reviewed to determine if program requested or active for Nursing Home, Waiver or Disability (N/A for HIP)

Application with Food Stamps requested screened for Expedited processing (N/A for HIP)

AR Completed at Help Center (N/A for HIP)

Data Collection (and required State) interview scheduled as appropriate

Add a Program Only

OONOEERODOREEE

EEO0EOO0OEE

HIP: Pregnancy checked for applicant. Create manual task to WG2 for Create Application (no or inactive non-HIP) or Add Program (act

= | Override Checklist
Reason Required: Check a reason below and enter comments

Ll Applicant has voluntarily withdrawn application

Ll Other - comments required

Comments

o If any member(s) on the application is/are currently active in another ICES case, mark
the box: Member(s) on application is/are currently in another ICES case. Marking this
box generates the Process New Application with Active Case/Member task to the
appropriate Workgroup.

o If the application is for Add a Program Only, mark the box: Add a Program Only.
Marking this box generates the Add a New Program task to the appropriate Workgroup.
Click Save. The WFMS displays the Review Application Checklist page. Click Home
from the left Navigation bar. The WFMS displays the Application Case Home page. To
link the application case to the standard case, it is necessary to change the application
case status to Submitted — Add a Program. From the Application Case Home page,
click Edit. The WFMS displays the Modify Application Case page. Using the drop down
for the Application Status, select Submitted — Add a Program. Click Save. The WFMS
displays the Related Search Case page. Enter the search criteria to find the standard
case. Click Search. Click Select to designate the standard case.

o If the applicant has voluntarily withdrawn the application or if there is another reason to
override the checklist, mark the appropriate box and enter comments (if necessary).
Marking this box generates the State Review and Eligibility Determination task to the
appropriate FSSA Workgroup.
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Step

New Application Ready for Initial Review — [Program(s) Applied For]

6

al

Once all applicable items have been certified on the checklist, click Save.

Review Application Checklist: ABDUL BAILEY - 9000033286

@ The oldest checklist is being displayed

O Documents
O Members

2 &eﬂ:"ﬁmlmm" Read Previous Checklist Read Current Checklist Create Checklist
o m&wes Checklist Details
o Hemberndalmnsﬁips Type: Review Application Checklist Status: Completed
O Soliciteif Bachments Checklist: 1of 1 In Progress/Completed: 0/1 (1)
O At s
O Assets Complete N/A Checklist Ttem
O Earned Income Application Contains Name, Address, Signature and at least one program choeice (Program choice is not applicable for HIP)
O Other Income File Date entered correctly or has been corrected
g E::::ses O Name and data on scanned application match Workflow Management System preentered data, or data corrected. (N/A Only for Redete
O Correspondence Search conducted to determine if individual(s) known to system
O Tasks O Reconciled individual(s) found in search with similar/same name or same SSN
O Member(s) on application currently active in another ICES case. Cannot check Complete for this and 'Add a Program Only' (N/A for HIP
O Application reviewed to determine if program requested or active for Nursing Home, Waiver or Disability (N/A for HIP)
] Application with Food Stamps requested screened for Expedited processing (N/A for HIP)
O AR Completed at Help Center (N/A for HIP)
] Data Collection (and required State) interview scheduled as appropriate
O Add a Program Only
O HIP: Pregnancy checked for applicant. Create manual task to WG2 for Create Application (no or inactive non-HIP) or Add Program {act

Override Checklist
Reason Required: Check a reason below and enter comments
O Applicant has voluntarily withdrawn application

O Other - comments required

Comments

The WFMS updates the status of the checklist to Completed and generates the appropriate
task for the appropriate Workgroup based upon boxes marked as Completed.

66

Click Tasks from the left Navigation bar.

& =
- .
iy
&l g
| Tasks: ABDUL BAILEY - 9000010299 Help
Create Task
O Bocements Task ID Document Name Re: ed Priority Deadline
O Members 9000014131 1006 - Process New Application - Food Stamps Medium 9/27/2007 17:21
O Review Application 1001 - New Application ready for Initial Review - Food . .
Checkli 9000012078 Stamps,. arwglea Medium 9/26/2007 09:14

QO Authorized
Representatives

Q Member Relationships.

Q Solicited Documents
Requests

O Absent Parents
O Assets

O Earned Income
O Other Income
O Expenses

O Notes

O Correspondence
QO Tasks

The WFMS displays the Tasks page with the task generated as a result of the completion
of the Review Application Checklist.
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Step

New Application Ready for Initial Review — [Program(s) Applied For]

67

Click the Task ID for the New Application Ready for Initial Review.

Help

Create Task

Y DrcamenE Task ID Document Name Reserved by Priority Deadline

O Members 1006 - Process New Application - Food Stamps Medium 9/27/2007 17:21
O Review Application éft)g:iéshlew Application ready for Initial Review - Food i e 9/26/2007 09:14

O Authorized
Representatives

Q Member Relationships.

O Solicited Documents
Requests

Q Absent Parents

O Assets

O Earned Income

O Other Income

O Expenses

O Notes

O Correspondence

The WFMS displays the Task Home.

68

Under the Options cluster, click Close Task.

Heip

O Task Assignment List i Close Task Park Task

O Graphical View

Eorward Task

Subject

1001 - New Application ready for Initial Review - Food Stamps,.

_— Task ID: 9000012078 Status: Parked

| recent items Priority:  Medium Deadline: 9/26/2007 09:14
Reserved By: April Rogers Last Assigned: 9/25/2007 09:41
Time Worked: 00:00 [Changel Park Deadline: 9/27/2007 15:05

Primary Action Supporting Information

Case Reference

Task Instructions

Check mailing address on first page

First page data: Check home phone area code.
First page data: Check work phone area code.
First page data: Check home cell area code.
First page data: Check home phone number.
First page data: Check work phone number.
First page data: Check cell phone number.
Resources: Application form data invalid

The WFMS displays the Task Home with the next task.
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3.5.3.2 Add Member
Step Add Member
1.| Click Home in the upper right corner.
The WFMS displays the User Home page.
2.| To avoid duplicate RID’s and duplicate issuance of benefits, perform clearance on the
individual to be added. Refer to to
search by household member name(s) and household member SSN(s).
3.| Click Person under the Search For cluster.
ACS User Home [(etelp
Process Reguest for Services Case
Apply Now
Create Application Case Document
| Create User Defined Task Task
| recent items Change Password User
Workflow
Get Next Task
The WFMS displays the Search Person page.
4. | Enter the Search Criteria for the member to be added.
5. Click Search.
The WFEMS populates the Search Results cluster based on the search criteria entered.
H Family and Social S \ o
Search Person @
SSN: ] ‘—
{Don't enter ICES RID:
dashes)
Firsk: ‘abdul Middle/MI: Last: baileyf
= (mnuduf?g-?; S Gender: | ] Typer [ ¥
I recant ltems Address Linel: ‘ ‘ Address Line2: | | County:
City: 1 ‘ State: Zip Code: !
[ Search | [ Reset | [ Cancel |
Person Name %‘%{ %EEEE? AG/Case Type Payee %’gﬁi e Status
abdul bailey 9000009738 Screening Case
ABDUL BAILEY 2000010299 Application Case
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Step

Add Member

Review the search results to determine if any of the individuals on the application are in
another case with either a pending or open status. It may be necessary to review each case
individually to determine the current status. If necessary, sort the Search Results by clicking
on the column name. If multiple application cases exist for one individual, review the
application case status by clicking on the ICES/Curam Case Number. The WFMS displays
the Application Case Home. Review the status of the application case.

Note: If an application is received for Food Stamps, TANF, or another Medicaid program for
an individual who is currently receiving MA 4 or MA 8 then the application needs to be
treated as a NEW application and not an ADD-ON application. Please refer to the
instructions for processing a new application for the application for Food Stamps, TANF,
and/or Medicaid and complete using those instructions. Do not treat as an Add-On
Application.

If any of the individuals on the application are in another case, determine whether the
application is for a case due for redetermination or is either an Add a Program or Add a
Person application. If the application contains the same household members as an existing
case but is requesting another program, mark the Add a Program Only box on the Review
Application Checklist. If the application contains another household member and/or is
requesting another program, mark the Member(s) on application currently active in another
ICES case box on the Review Application Checklist.

From the Application Case Home page, click Review Application Checklist from the left
Navigation bar and mark the appropriate box. Click Save. The WFMS displays the Review
Application Checklist.

Repeat Steps 2-6 for each additional household member to be added.

Click Members from the left Navigation bar.

| Members: ABDUL BAILEY - 9000033286 (elp |
5

Add Member |

Action Name Type

O
O
: View |Edit ABDUL BAILEY Primary Client

The WFMS displays the Member page.
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Step

Add Member

From the Members page, click Add Member.
y = e ®
k)

navigation ) | Members: ABDUL BAILEY - 9000033286

O Documents Action Name Type
© Members View |Edit ABDUL BAILEY Primary Client
O Review Application
Checklist
O Authorized
Representatives
O Member Relationships
O solicited Documents
Requests
O Absent Parents
O Assets.
O Earned Income
O other Income

The WFMS displays the Add Member page.

10

Using information contained on the application, enter all information for the member to be
added. Once all information is complete, click Add.

{ navigation

Applicant Information

recent items «First Name: [ #Last Name: [

e ot
SSM: | Date of Birth: ‘7\@
(Don't enter dashes) mm/dd/yyyy
Email Address: |
Black or African American: [ Native Hawailan or Pacific Islander: [J Asian: [
American Indian or Alaskan Native: [ White: [] other: [
All Programs: | [ Health Coverage: [] Not Applying: [
Food Stamps: [ Cash Assistance: []
S—— s ths P st of e
If not a U.S. Citizen, what is their ‘ | If not a U.S. Citizen, what is their ‘ H
USCIS #2: immigration status?:
Country of Origin: ‘ E] Immigrantion Status Date: @
Date of Entry Into US: &
The WFMS displays the Members page.
e To Cancel the Add Member, click Cancel.
o The WFMS displays the Members page.
11| Continue with Step 22 of
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3.5.3.3  Add Authorized Representative
Step Add Authorized Representative
1.| From the Authorized Representative page, click New.

navigal

Representative Name

Applicant Name

O members

O Review Application
Checklist

© Authorized
Representatives

© Member Relationships

O Solicited Documents
Requests

O Absent Parents

O Assets

O Earned Income

The WFMS displays the Authorized Representative page.
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Step Add Authorized Representative
2.| Using information contained on the application, enter all available information in the data
fields for the authorized representative. Once all authorized representative information has
been entered, click Save. Click Save & New if more than one Authorized Representative is
to be added.
Note: Required fields are marked with a red asterisk.
"‘: I Social j‘ ’ : ;{- )
Authorized Representative: ABDUL BAILEY - 9000033286 [Help |
[ save |[Save & New ][ Cancel |
:
D #Applicant/Recipient:
:
«Authorized for which Program: _ #Authorized Person Name: |
*Street: ‘ AptfiLot: |
xcity: | County:
»State: Township:
#Zip: I
Phone Number: I
Apply on my behalf: []
Be interviewed on my behalf: [J
Receive copies of notices sent to me: [
Receive and use Food Stamps on behalf of my household: [J
Report changes for me and receive information about my benefits: [
[ save |[save&New [ Cancel |
The WFMS displays the Authorized Representatives page with the newly added authorized
representative.
O Documents Action Applicant Name Representative Name Program
O Members View |Edit ABDUL BAILEY BOB BAILEY Food Stamps
O Review Application
hecklist
Sl
O Member Relationships
© solicited Documents
Requests
O Absent Parents
O Assets
O Earned Income
O other Income
O Expenses.
3. | Repeat Steps 1-2 for each additional Authorized Representative to be added.
4. | Continue with Step 25 of
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3.5.3.4  Add Member Relationship
Step Add Member Relationship
1.| From the Member Relationship page, click New.
The WFMS displays the Create Member Relationship page.
2.| Using information contained on the application, enter all information for the new member
relationship.
: 88 g 5
“Select the relationship type of the Member abuv;:n:m?; b“:::vt?d I;ﬁ’r;:g cared for
s F
Manage Application |
Tax Dependant (TD) of Mamber?: | v]
Essential Person (EP) to Member? : | i]
Buy and prepare food together with the Member?: | vl
Non Parent Caretaker of Related Member?: ,—7'
[ save |(Save& New ][ Close |
Action Household Member Relationship Type Related Membar Buys Food with HE
3.| Click Save. Click Save & New to add more than one member relationship.
The WFMS displays the Member Relationship page.
4. | Repeat Steps 1-3 for each additional member relationship to be added.
5.| Continue with Step 27 of Section 3.5.3.1, New Application Ready for Initial Review —
[Program(s) Applied For] <insert hyperlink>
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3.5.3.5 Research Invalid New Application

Invalid applications are missing a signature, name, address, program request or a combination
of these four items. If the applicant’s signature is missing, an image of the application must be
returned to the applicant; if a signature is present but one or more of the other three items is
missing, it may be possible to contact the applicant by telephone to gather the information
rather than request the information via mail.

Step Research Invalid New Application

1. | From the User Home page, under the My Tasks cluster, view the Task Name and click the
Task ID.

CS Supervisor Home Help |

Process Request for Services Case

Apply Now Person

Create Application Case Document
reate User Defined Task Task

hange Password User

Get Next Task

Task Case Primary Client Task Name Status Priority Due Date
9000043299 HIPPY CASETWOIL 1003 - h Invalid New i Reserved High 11/29/2007 15:14

The WFMS displays the Task Home.

2. | View the Subject and Task Instructions.
._-,\‘.& '.

Task Home 3
Close Task Park Task Forward Task

Subject
1003 - Research Invalid New Application

Task ID: 9000043299 Status: Reserved
Priority: High Deadline:
Reserved By:  April Rogers Last Assigned:
Time Worked: 00:00 [Change] Park Deadline:
Primary Action Supporting Information

Case Home Page

‘Conduct research to find missing information on new application, including name, program and address. Return copy of application to sender if signature is missing. \

Task Instructions: Conduct research to find missing information on new application,
including name, program and address. Return copy of application to sender if signature is
missing.
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Step

Research Invalid New Application

Under the Supporting Information cluster, click Case Home page.

and Social
s Administeation

K3

Task Home Help

Close Task Park Task Forward Task

Subject
1003 - h Invalid New Appli n

Task ID: 9000043299 Status: Reserved
Priority: High Deadline:

Reserved By: April Rogers Last Assigned:

Time Worked: 00:00 [Change Park Deadline;

Primary Action Supporting Information

Case Home Page

Task Instructions
Conduct research to find missing infermation on new application, including name, program and address. Return copy of application to sender if signature is missing.

The WFMS displays the Application Case Home page.
Fic A maeiton k. K
Application Case Home: SERENITY WATERS - 9000024889

e
Oipocuments options |

O Members Access Application Rescan Application Generate Internal Cover Sheet
o mh:tp lication Send AR Information to ICES Send AE Information to ICES
: Lompleted AR In ICES Lompieted AE In ICES

Gl nuthosseet Completed AR in ICES Completed AE in ICES

=
& Hember CEAEEE File Date: 10/16/2007 Preferred Language: English
O Solicited Documents e

Requests Application Status: Submitted - Invalid Health Coverage: Adult Medicaid
O Absent Parents - ICES Application Number: 0 HIP Plan:
O Assets Programs Applied: Health Coverage State Funded or Refugee Assistance:
O Earned Income Currently Recieving Benefits?: No ICES Case Number: 0
O Other Income If yes, whats the Case Number?:
O Expenses ;o
O Notes Applying for Yourself: No
O Correspandence
O Tasks: County Of Residence: Howard
O Case Clues

e 613 ALEXANDRIA ST
O Related Cases f
o Home Address: KOKOMO, Indiana 46901 Mailing Address:

O Health Screening

Questionnai Howard

How many people live at this address 0

(including yourself)?:
Phone Numbers
Home Phone: 7652214500 Mobile Phone:
| Work Phone:

Public Housing and Housing Assistance
Live in public housing:
Receive Section B assistance:

If you are applying either for Cash Asistance of Health Coverage, NOT Food stamps, you may complete your interview by telephone without indicating a
reason.
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Step

Research Invalid New Application

From the Application Case Home page, under the Options cluster, click Access Application
to access an image of the scanned application.

Application Case Home: SERENITY WATERS - 9000024889

Options
Access Application

Send ntormation to ICES
Completed AR in ICES

O Member nélatiansi.ips

o File Date: 10/16/2007
O Solicited Documents
Requests

Application Status: Submitted - Invalid
ICES Application Number: 0
Programs Applied: Health Coverage
Currently Recieving Benefits?: No

O Absent Parents
O Assets

Rescan Application
Send AE Information to ICES

Completed AE in ICES

Generate Internal Cover Sheet

Preferred Language:

Health Coverage:

HIP Plan:

State Funded or Refugee Assistance:
ICES Case Number: 0

English
Adult Medicaid

O Earned Income
| pm If yes, whats the Case Number?:

Applying for Yourself: No

O Tasks County Of Residence: Howard
O Case Clues
O Related Cases.

O Health Screening
Questionnaires

613 ALEXANDRIA ST
KOKOMO, Indiana 46901
Howard

Home Address: Mailing Address:

How many people live at this address 0
(including yourself)?:

Phone Numbers

Home Phone: 7652214500 Mobile Phone:
Work Phone:

Public Housing and Housing Assistance
Live in public housing:
Receive Section 8 assistance:

Interview

If you are applying either for Cash Asistance of Health Coverage, NOT Food stamps, you may complete your interview by telephone without indicating a
reason,

An image of the application opens in a separate window; leave this window open in order to
complete the Research Invalid New Application task.
HE & R @8 [sm]

A
fuadask | New Activi

Indi i for A
‘Stale Farm woon (osooocor) oo Dealt 054312007

Application Case Home:

“DFRAAADIBSPO0350*

NARIRIRRRRIAREEY)

Section A Genieral Infarmation .- e oo

Options

1 you need help, glease

Access Application Rescan Application Initiate Dats Broker +800.977:91) » icuning 470
sSend AR Information to ICES Send AE Information to ICES e D e T . CoP TP a3 AR 9S00 THN ol o s ot

i o agpication Thereloe, you seuid i your spelason 82 saon a5 pecsiie. Your
o s,

Completed AR in ICES Completed AE in ICES apphcation for
. e y appecaton v
i i ‘Once your appicaton s racetved you wil be contacied regarcing an nferview
File Date: ©/21/2007 Preferrad English b . s,
Language: awplieaion,
Z 1. 1 weuld fike f for: All P X Food S Health
Applying for Yes e el i Lo apply for rograms tamps thCoverage  Cash Assistance
Yourself: 2. If applying for Heaith Goverage, is this related to a Medicaio Faciity or Medicaid Waiver Services?  Yes  No
Application PENDING 3.1am completing this appiication for  X/Mysell  Someone Else  Ifyou s completing s applcaion or somaone sse,
! answer 3 A Howewer. you and the
Status: applicant must complete Section O inchuding e sigraures.
M " =
A .
County OF Tawey a T Ers on
hesdonon: 5. Phone Number: 6 Call Phona: 7. Work Number:
Anonymous 1801
; § 892LONDON LN650 8. Home Address - Number.  Street: Apartment f Lot:
Home Address: Mailing Address:
9 INDIANAPOLIS, Faz Lowdon L 50
Indiana 46202
City: State: Zip Code: County:
Phone Numbers \mdmmﬁ?al(g VN Gk 2oz Mari g
Home Phone: Mobile Phane: 3. Malling Address: (I dilferent than above) OEFCIAL USE ONLY:
Work Phone:
Other Heating and Cooling Details
How is the home heated and cooled:
City: State:  Zip Code:

Anyone in household receive Energy
assistance Payment:
Do you choose the heat and cool
utility deduction if qualified:
Do you choose to use the non-heat
and cool standard:

Live in public housing: No

Receive Section 8 assistance: No

i Us.0 of o
inshation is proiitd from dicer 1 on e BaSs of race, edlor, nabona ofigin. 562 age. of dkabily. To i & complant of ecAminaton, Contact
USOA o1 HHS Wrie USOA. Diracor s

[

R ) 5. Washisglon, 0.C. 20201 or cal
applicatien, | certly under

) 6193267 (TT), USD:
pensity of parjury that the following are true:
- 1 have sead for have

TANE. Al mformation

2g

Date of Signature: (mm/dd/yyyy)

Signature of Applicant or Authorized Representative:
-

Fdit
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Step

Research Invalid New Application

Review the image of the application to determine which factor makes the application invalid.

e If the application contains Name, Address, and Program Request, but no signature,
refer to Section 3.5.3.5.1, Invalid Application Contains Name, Address and Program
Request — No Signature <insert hyperlink>.

e If the application contains Name, Address and Signature, but no program request, refer
to Section 3.5.3.5.2, Invalid Application Contains Name, Address and Signature — No
Program Request <insert hyperlink>.

e If the application contains Name, Signature and Program Request, but no address,
refer to Section 3.5.3.3, Invalid Application Contains Name, Signature and Program
Request — No Address <insert hyperlink>.

3.5.3.5.1

No Signature

If an application is invalid due to no signature, it is necessary to return a copy of the application
to the applicant to obtain her signature.

Invalid Application Contains Name, Address and Program Request-

Step

Invalid Application Contains Name, Address and Program Request — No Signature

1.

From the Application Case Home page, click Correspondence from the left Navigation bar.

O es
O

e
O Case Cl

.
Create
Mailing Correspondence List

Action Addressee Correspondence Name Mail Date Due Date Status Remailed Date AG

pondence: SERENITY WATERS - 9000024889

ICES Correspondence List

Addressee Correspondence Name Mail Date Due Date AG

The WFMS displays the Correspondence page.

Refer to Section 3.11.4, Sending Notices <insert hyperlink> to send an unsigned application
notice and a copy of the invalid application to the applicant.
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Step

Invalid Application Contains Name, Address and Program Request — No Signature

Click Notes from the left Navigation bar.

£ : o s
$ ) =
A

Motes: SERENITY WATERS - 9000024889
O Documents
O Members ([ New ] ‘ ‘
O Review Application Action Entered By Creation Dats Text Sensitivity Priority. tatus

Checklist

O Authorized
Representatives

O Member Relationships

O Solicited Documents
Requests

O Absent Parents
O Assets

Q Earned Income
O Other Income

O Expenses

O Notes

O Correspondence
O Tasks

O Case Clues

O Related Cases

O Health Screening
Questionnaires

The WFMS displays the Notes page.

Click New.

navigation

O Home

O Members

O Review Application z Entered By Creation Dat Text Sensitivity ~ Priority tatus
Checklist

O Authorized
Representatives

O Member Relationships

O solicited Documents
Requests

O Absent Parents

O Assets

O Earned Income

O other Income

O Expenses:

O Notes

O Correspondence

O Tasks:

O Case Clues

O Related Cases

O Health Screening
Questionnaires

The WFMS displays the Create Note page.
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Step

Invalid Application Contains Name, Address and Program Request — No Signature

Enter notes indicating that an invalid application has been returned pending applicant’s
signature. Once notes have been entered, click Save.

+Priority: #Sensitivity:
-

| nvalid Application (due to no signature) received for Serenity Waters. Copy of the application and an unsigned
+Text: |application notice generated to the applicant this date |

[ save

]| save & New | [ Cancel )

The WFMS displays the Notes page.

Click Home in the upper right corner.
The WFMS displays the User Home page.

Click the Task ID for the Research Invalid Application Task with an Open Status.

navigation & ACS Supervisor Home Help

Process Reguest for Services Case
Apply Now Person
Create Application Case Document
Create User Defined Task Task

Change Password User

Get Next Task

My Tasks

Task Case Primary Client Task Name Status Priority. Due Date
9000043299 HIPPY CASETWOL 1003 - 1 Invalid New i Reserved High 11/29/2007 15:14

The WFMS displays the Task Home.

Under the Options cluster, click Close Task.

1 A 7
Task Home Help

Options

Forward Task

Park Task

se Task
Subject
1003 - Research Invalid New Application

Task ID: 9000043299 Status: Reserved
Priority: High Deadline:

Reserved By: April Rogers Last Assigned:

Time Worked: 00:00 [Change Park Deadline;

Primary Action Supporting Information

Case Home Page

Task Instructions

Conduct research to find missing infermation on new application, including name, program and address. Return copy of application to sender if signature is missing.

The WFEMS displays the Task Home with the next task.

February 29, 2008 Page 3.5- Version 1.4

Indiana Eligibility Modernization Project Volume 4. Service Center Processes and Procedures



3.5.3.5.2 Invalid Application Contains Name,
Address, and Signature — No Program Request

Step Invalid Application Contains Name, Address and Signature — No Program Request

1.| From the Application Home page, under the Phone Numbers cluster, attempt telephone
contact (following business rules) for any/all telephone numbers listed.

Application Case Home:

Access Application Rescan Application Initiate Data Broker
Send AR Information to ICES Send AE Information to ICES
Completed AR in ICES Completed AE in ICES
File Date: 6/21/2007 Preferred Language: English
Applying for Yourself: Yes Programs Applied: Food Stamps,Cash,Health Coverage

Application Status: PENDING
County Of Residence: Maron

1801 1801
Home Address: 251 N Tlinois St Mailing Address: 251 N Tliinois St
Indianapolis, Indiana 46202 Indianapolis, Indiana 46202

Phone Numbers

Home Phone: 317 405-2509 Mobile Phone: 317 405-2509

Work Phone: | 317 405-2509

Other Heating and Cooling Details

How is the home heated and cooled: Electricity,Gas,

Anyone in household réceive Energy assistance Payment: No
Do you choose the heat and cool utility deduction if qualified: Yes
Do you choose to use the non-heat and cool standard: No
Live in public housing: No
Receive Section 8 assistance: No

Edit

If no phone number is provided or both attempts to contact Client are not successful, skip
to Step 9.
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Step Invalid Application Contains Name, Address and Signature — No Program Request

2.| If telephone contact is made with the applicant, identify yourself as calling on behalf of the
FSSA and confirm you are speaking with the applicant before continuing with the purpose
of the call. Do not leave a message on an answering machine. Inform the applicant that
his/her application has been received but no program has been requested. Obtain the
applicant’s program request via telephone. Update the program request in the WFMS by
clicking Edit from the Application Case Home page.

Generate Internal Cover Sheet

Access Application Rescan Application
Send AR Information to ICES Send AE Information to ICES

Completed AR in ICES Completed AE in ICES

File Date: 10/16/2007 Preferred Language: English

Application Status: Submitted - Invalid Health Coverage: Adult Medicaid
ICES Application Number: 0 HIP Plan:
Programs Applied: Health Coverage State Funded or Refugee Assistance:
Currently Recieving Benefits?: No ICES Case Number: 0

If yes, whats the Case Number?:

Applying for Yourself: No

Contacts
County Of Residence: Howard
613 ALEXANDRIA ST

Home Address: KOKOMO, Indiana 46901 Mailing Address:
Howard

How many people live at this address 0
(including yourself)?:

Phone Numbers

Home Phone: 7652214500 Mobile Phone:
Work Phone:

Public Housing and Housing Assistance
Live in public housing:
Receive Section 8 assistance:

Interview
1f you are applying either for Cash Asistance of Health Coverage, NOT Food stamps, you may complete your interview by telephone without indicating a
reason.

The WFMS displays the Modify Application Case page.
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Step

Invalid Application Contains Name, Address and Signature — No Program Request

Under the Programs Requested cluster, check the boxes next to the programs for which the
applicant has indicated he/she wishes to apply for via telephone.

Modify Application Case:

Program Requested

recent items Cash: Health Coverage:

¥ Application Type: Burial Assistance

Participant Home Address

*Street: 1251 N Illinois St Zip: [4_6252
Apt/Lot: County:  Marion ¥
“City: |Indianapolis Township: | CENTER vl

fstate: [Indiana ¥
Participant Mailing Address

Street/P.0.Hox: [251 N Hinois St zip: [46202
Apt/Lot: County: | Marion |~
City: Indianapolis Township: | cenTer E

State: | Indiana ~

Phone Numbers
Home Phone Area Code: [317 Home Phone: [405-2509

work Phone Area Code: [317 work Phone: [405-2509

Mobile Phone Area Code: [317 Mobile Phone: [405-2509

How is the home heated and cooled
Elactricity:
Included in Rent: Other: [
Not Applicabla:

Other Heating and Cooling Details
Anyone in household receive Energy assistance Payment:: @
Do you choose the heat and cool utility deduction if qualified:: ‘Yes E
Do you choose to use the non-heat and cool standard:: m
Live in public housing:: [No_[»]
Receive Section 8 assistance:: ‘No |E

Click Save.

cash: [

Health Coverage:

recent items

Health Coverage: |i&

T

State Funded or Refugee Assistance: | El
Currently recieving Benefits?: If Yes, What is the Case Number?: |
Preferred Language: |English Application Status: |Subm[tted - Invalid El

Applying for Yourself: m

Participant Home Address

+Street: [613 ALEXANDRIA ST +Zip: [46901
Apt/iot: | #County:
+City: [kokomo +Township:

Street/P.0.Box: I Zip: I
Apt/ots | County:
city: | Township:
stats

The WFMS displays the Application Case Home page.
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Step

Invalid Application Contains Name, Address and Signature — No Program Request

Update the program request for other individuals in the household (if applicable). Click
Members from the left Navigation bar.

Members: SERENITY WATERS - 9000024889 Heip |

Action Name Type
View |Edit SERENITY WATERS Primary Client
View |Edit ALAN QUARTERS Member

The WFMS displays the Members page.

Click Edit next to the member.

Members: SERENITY WATERS - 9000024889 Help |

Actio Name Type
dit SERENITY WATERS Primary Client
Edit ALAN QUARTERS Member

Vie
Vie

The WFMS displays the Modify Member page.

Under the Programs Requested For This Person cluster, check the boxes next to the
programs for which the applicant has indicated he/she wishes to apply for via telephone.

vily and Social r-‘y"ﬁ : ;; WO
vices Administration _:‘ a -
| navigation ) | Modify Member: SERENITY WATERS - 9000024889 Help

Concei

Applicant Information:
| recent items +First Name: [SERENITY +Last Name: [WATERS

Middle Initial: Suffix: M

SSN: 1304112665 Date of Birth: [3/2g/1087 &
(Don't enter dashes) | mmiddiyyy
Sex: |Female v Ethnicity: v
Email Address: I

1s this Person Head of Household?:

Applicant's Race - check all that apply

Black or African American: [] Native Hawaian or Pacific Islander: [ Asian: | ]
‘American Indian or Alaskan Native: [] White: [ other: []

Programs Requested For This Person
All Programs: [ Health Coverage: Not Applying: [
Food Stamps: [] Cash Assistance: [

Applicant Details

Indiana?:

1f riok 3 U.S. Citizen, what is their USCIS £2: | R e e B S T T
status?:
Country of Origin: |\' Immigrantion Status Date: | K]

Date of Entry Into US: | ‘&

Click Save. The WFMS displays the Members page.
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Invalid Application Contains Name, Address and Signature — No Program Request

Repeat Steps 5-7 for each household member.

Click Notes from the left Navigation bar.

»
(0

B
L Foo: Notes: SERENITY WATERS - 9000024889
O Members CNew )
QO Review Application ‘Action Entered By Creation Date Text Sensitivity Priority Status
Checklist

O Authorized
Representatives
O Member Relationships

O Solicited Documents
Requests
O Absent Parenis

O Assets
O Earned Income
O Other Income

O Related Cases

O Health Screening
ionnaires

The WFMS displays the Notes page.

10

Click New.

O Documents

O Members

O Review Application o) Entered By
Checklist

O Authorized
Representatives

O Member Relationships

Q Solicited Documents
Regquests

O Absent Parenis

O Assets

O Earned Income

O Other Income

O Expenses

O Notes

O Correspondence
O Tasks

O Case Clues
O Related Cases

O Health Screening
ionnaires

The WFMS displays the Create Note page.
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Step

Invalid Application Contains Name, Address and Signature — No Program Request

11

Enter notes regarding the status of the invalid application.

If program request has been obtained via telephone, enter notes indicating that an invalid
application with no program request has been received, telephone contact has been made

with the applicant and the program request has been modified in the WFMS. Skip to Step
12.

reate Note: SERENITY WATERS - 9000024889 Help |

#Priority: +Sensitivity: |1 |%

Note Text

Invalid application (due to no program request) received for Serenity Waters. Contacted Serenity at 317-788-
+Text: 0921 to obtain her program request. Updated Serenity's program request in WFMS application case.

([ save |[Save&New ][ Cancel |

If unable to contact applicant via telephone, enter notes indicating that an invalid application
with no program request has been received, telephone contact has been unsuccessful
(document each attempted phone contact and phone number(s) called). See Section
3.5.3.7, Unable to Contact Applicant via Telephone for an Invalid Application <insert
hyperlink>.

y Create Note: SERENITY WATERS - 9000024889 Help |

#+Priority: «Sensitivity: | 1|

Note Text

?Invalrrd application (due to no program request) re:el\ga for Serenity Waters. Attempted telephone contact for
+Text: |Serenity at 217-788-0921 to obtain her program request. First call made at 1:24pm. Second telephone attempt
;made at 1:50pm. Unable to reach Serenity via telephone to obtain her program request.

[ save |)(Save & New ][ Cancel )

Once notes have been entered, click Save.
The WFMS displays the Notes page.
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Step

Invalid Application Contains Name, Address and Signature — No Program Request

12| Click Home from the left Navigation bar.

O Documents

O Members

O Review Application
Checklist

Access Application

Completed AR in ICES

O Authorized

If yes, whats the

O Correspondence

O Tasks:

O Case Clues

O Related Cases.

O Health Screening
Questionnaires

Contacts

Phone Numbers

Interview

reason.

Send AR Information to ICES

|| Application Case Home: SERENITY WATERS - 9000024889

Rescan Application
Send AE Information to ICES

Completed AE in ICES

File Date: 10/16/2007

Application Status: Submitted - Invalid
ICES Application Number: 0
Programs Applied: Health Coverage
Currently Recieving Benefits?: No

Case Number?:

Applying for Yourself: No

County Of Residence: Howard

613 ALEXANDRIA ST
Home Address: KOKOMO, Indiana 46901
Howard

How many people live at this address 0

(including yourself)?:

Home Phone: 7652214500
Work Phone:

Public Housing and Housing Assistance

Live in public housing:
Receive Section 8 assistance:

The WFMS displays the Application Case Home page.

Generate Internal Cover Sheet

Preferred Language:
Health Coverage:

HIP Plan:

State Funded or Refugee Assistance:
ICES Case Number:

Mailing Address:

Mobile Phone:

English
Adult Medicaid

If you are applying either for Cash Asistance of Health Coverage, NOT Food stamps, you may complete your interview by telephone without indicating a

13 Click Edit.

Family and Social

rvices Administration

Access Application

Completed AR in ICES

Contacts

O Health Screening
Questionnaires

Phone Numbers

Interview

reason.

Send AR Information to ICES

Application Case Home: SERENITY WATERS - 9000024889

Rescan Application
Send AE Information to ICES

Completed AE in ICES

File Date: 10/16/2007

Application Status: Submitted - Invalid
ICES Application Number: 0
Programs Applied: Health Coverage
Currently Recieving Benefits?: No
If yes, whats the Case Number?:

Applying for Yourself: No

County Of Residence: Howard

613 ALEXANDRIA ST
Home Address: KOKOMO, Indiana 46901
Howard

How many people live at this address 0

(including yourself)?:

Home Phone: 7652214500
Work Phone:

Public Housing and Housing Assistance

Live in public housing:
Receive Section 8 assistance:

The WFMS displays the Modify Application Case page.

Generate Internal Cover Sheet

Preferred Language:
Health Coverage:

HIP Plan:

State Funded or Refugee Assistance:
ICES Case Number:

Mailing Address:

Mobile Phone:

English
Adult Medicaid

If you are applying either for Cash Asistance of Health Coverage, NOT Food stamps, you may complete your interview by telephone without indicating a
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Step

Invalid Application Contains Name, Address and Signature — No Program Request

14

Change the Application Status from Invalid to Valid by using the drop down box.

(=]

= A
Modify Application Case: SERENITY WATERS - 9000024889 Help
FOCANL EME: All Programs:  [] Cash: [ Food Stamps: [] Health Coverage:
Health Coverage:
e [
State Funded or Refugee Assistance: | El
Currently recieving Benefits?: If Yes, What is the Case Number?: |

Preferred Language: |English ( Application Status: |Subm[tted - Invalid El

J

Applying for Yourself: m

Participant Home Address

+Street: [613 ALEXANDRIA ST +Zip: [46901
Apt/iot: | #County:
+City: [kokomo +Township:
Street/P.0.Box: I Zip: I
apisot: | =
i | =

sme| 00000 I

15

Click Save.

recent items cash: [

Health Coverage:

Health Coverage:
e [
State Funded or Refugee Assistance: | El
Currently recieving Benefits?: If Yes, What is the Case Number?: |
Preferred Language: |English Application Status: |Subm[tted - Invalid El

Applying for Yourself: m

Participant Home Address

+Street: [613 ALEXANDRIA ST +Zip: [46901
Apt/iot: | #County:
+City: [kokomo +Township:
Street/P.0.Box: I Zip: I
apisot: | =
i | =

G
The WFMS displays the Application Home page.

16

Continue processing the new application at Step 7 of
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3.5.35.3 Invalid Application Contains Name,
Signature and Program Request — No Address

Step Invalid Application Contains Name, Signhature and Program Request — No Address

1. | From the Application Home page, under the Phone Numbers cluster, attempt telephone
contact (following business rules) for any/all telephone numbers listed.

Application Case Home:

Access Application Rescan Application Initiate Data Broker
Send AR Information to ICES Send AE Information to JCES
Completed AR in ICES Completed AE in ICES
File Date: 6/21/2007 Praferrad Language: English
Applying for Yourself: Yes Programs Applied: Food Stamps,Cash,Health Coverage

Application Status: PENDING
County Of Residence: Marion

1801 1801
Home Address: 251 N Illinois St Mailing Address: 251 N Hlinois St
Indianapolis, Indiana 46202 Indianapolis, Indiana 46202

Phone Numbers

Home Phone: 317 405-2509 Mobile Phione: 317 405-2509

Wark Phone: 317 405-2509

Other Heating and Cooling Details

How is the home heated and cooled: Electricity,Gas,

Anyone in household receive Energy assistance Payment: No
Do you choose the heat and cool utility deduction if qualified: Yes
Do you choose to use the non-heat and cool standard: No
Live in public housing: No
Receive Section 8 assistance: No

Edit

If no phone number is provided or both attempts to contact Client are not successful, skip
to Step 4 below.
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Step

Invalid Application Contains Name, Signature and Program Request — No Address

If telephone contact is made with the applicant, identify yourself as calling on behalf of the
FSSA and confirm you are speaking with the applicant before continuing with the purpose
of the call. Do not leave a message on an answering machine. Inform the applicant that
his/her application has been received but no address has been submitted. Obtain the
applicant’s home address (and mailing address if different from home address) via
telephone. Update the address(es) in the WFMS by clicking Edit from the Application Home

page.

Generate Internal Cover Sheet

Access Application Rescan Application
Send AR Information to ICES Send AE Information to ICES

Completed AR in ICES Completed AE in ICES

etetts ________________________________________ ____ __ |
File Date: 10/16/2007 Preferred Language: English
Application Status: Submitted - Invalid Health Coverage: Adult Medicaid
ICES Application Number: 0 HIP Plan:
Programs Applied: Health Coverage State Funded or Refugee Assistance:
Currently Recieving Benefits?: No ICES Case Number: 0

If yes, whats the Case Number?:
Applying for Yourself: No

County Of Residence: Howard

613 ALEXANDRIA ST
Home Address: KOKOMO, Indiana 46901 Mailing Address:
Howard

How many people live at this address 0
(including yourself)?:

Phone Numbers

Home Phone: 7652214500 Mobile Phone:
Work Phone:

Public Housing and Housing Assistance

Live in public housing:
Receive Section 8 assistance:

Interview

If you are applying either for Cash Asistance of Health Coverage, NOT Food stamps, you may complete your interview by telephone without indicating a
reason,

The WFMS displays the Modify Application Case page.
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Step

Invalid Application Contains Name, Signature and Program Request — No Address

Under the Participant Home Address cluster, enter the home address provided by the
applicant via telephone.

Modify Application Case: SERENITY WATERS - 9000024889 Help

Program Requested

recent ftams. All Programs:  [] cash: [ Food Stamps: [] Health Coverage:

Health Coverage: |i&

T

State Funded or Refugee Assistance: | El
Currently recieving Benefits?: If Yes, What is the Case Number?: |
Preferred Language: |English Application Status: |Subm[tted - Invalid H

Applying for Yourself: m

Participant Home Address

~Street: [613 ALEXANDRIA ST +Zip: [46901
Apt/iot: | #County:
+City: [kokomo +Township:
Street/P.0.Box: I Zip: I
apisot: | =
City: | Township:

e

If the applicant indicated he/she has a mailing address, enter the mailing address under the
Participant Mailing Address cluster.

Modify Application Case: SERENITY WATERS - 9000024889 Help

Program Requested

recent ftams. All Programs:  [] cash: [ Food Stamps: [] Health Coverage:

Health Coverage: |

T

State Funded or Refugee Assistance: | El
Currently recieving Benefits?: If Yes, What is the Case Number?: |
Preferred Language: |English Application Status: |Subm[tted - Invalid H

Applying for Yourself: m

Participant Home Address

~Street: [613 ALEXANDRIA ST +Zip: [46901
Apt/iot: | #County:
city: [kokomo s Township:

Participant Mailing Address

Street/P.0.Box:
Apt/Lot: | County:

|
city: | Township:
State: b

Once all information has been entered, click Save.
The WFMS displays the Application Case Home page.

Zip:
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Step Invalid Application Contains Name, Signature and Program Request — No Address

4. | Click Notes from the left Navigation bar.

O Review Application ‘Action Entera Creation Date Text
Checidist

O Authorized
Representatives

O Member Relationships

O Solicited Documents
Requests
O Absent Parenis

O Assets
O Earned Income
O Other Income
O Expenses
| O Notes
O Correspondence
O Tasks
O Case Clues
O Related Cases

O Health Screening
Questionnaires

The WFMS displays the Notes page.

ot
(&
- O Expedited Food St: Motes: SERENITY WATERS - 9000024889
O Documents
O Members _ _ -

5.| Click New.

O Documents

O Members

O Review Application i Entere Creation Date Text
Checklist

O Authorized
Representatives

O Member Relationships

Q Solicited Documents
Regquests

O Absent Parenis

O Assets

O Earned Income

O Other Income

O Expenses

O Notes

Q Correspondence

O Tasks

O Case Clues

O Related Cases

O Health Screening
Questionnaires

The WFMS displays the Create Note page.

Status
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Step

Invalid Application Contains Name, Signature and Program Request — No Address

Enter notes regarding the status of the invalid application.

If the applicant’s address has been obtained via telephone, enter notes indicating that an
invalid application with no address has been received, telephone contact has been made
with the applicant and the address has been modified in the WFMS. Skip to Step 7.

T |
[ i

Create Note: sally jones - 50002588438

Y Priority: | Medium |+ * Sensitivity: 1!v|

Note Text

: [Tnvalid app.lica.ticn {d.ue to no address) received for Sally Jones. Contacted Sa.I.I\,-r =l
“Text: |Jlones at 317-788-0921 to obtain address information. Updated address in the WMS,|

:

[ save | [Save & New | [ Cancel |

If unable to contact applicant via telephone, enter notes indicating that an invalid application
with no address has been received, telephone contact has been unsuccessful (document
each attempted phone contact and phone number(s) called).

Create Note: sally jones - 5000253848

L felp |

*Priority: |_Medium |9 T Sensitivity: iT|V

Note Text

\Invalid application (due to no address) received for Sally Jones. Attempted to
“Text: contact Sally Jones at 317-788-0921 to obtain address information. No answer.|

([ save ][ Save & New ][ Cancel )

Once notes have been entered, click Save.
The WFMS displays the Notes page.
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Step

Invalid Application Contains Name, Signature and Program Request — No Address

N

O Documents

O Members

O Review Application
Checklist

Access Application

Completed AR in ICES

O Authorized

If yes, whats the

O Correspondence

O Tasks:

O Case Clues

O Related Cases.

O Health Screening
Questionnaires

Contacts

Phone Numbers

Interview

reason.

Send AR Information to ICES

Click Home from the left Navigation bar.

|| Application Case Home: SERENITY WATERS - 9000024889

Rescan Application
Send AE Information to ICES

Completed AE in ICES

File Date: 10/16/2007

Application Status: Submitted - Invalid
ICES Application Number: 0
Programs Applied: Health Coverage
Currently Recieving Benefits?: No

Case Number?:

Applying for Yourself: No

County Of Residence: Howard

613 ALEXANDRIA ST
Home Address: KOKOMO, Indiana 46901
Howard

How many people live at this address 0

(including yourself)?:

Home Phone: 7652214500
Work Phone:

Public Housing and Housing Assistance

Live in public housing:
Receive Section 8 assistance:

The WFMS displays the Application Case Home page.

Generate Internal Cover Sheet

Preferred Language:
Health Coverage:

HIP Plan:

State Funded or Refugee Assistance:
ICES Case Number:

Mailing Address:

Mobile Phone:

English
Adult Medicaid

If you are applying either for Cash Asistance of Health Coverage, NOT Food stamps, you may complete your interview by telephone without indicating a

8. | Click Edit.

Family and Social

rvices Administration

Access Application

Completed AR in ICES

Contacts

O Health Screening
Questionnaires

Phone Numbers

Interview

reason.

Send AR Information to ICES

Application Case Home: SERENITY WATERS - 9000024889

Rescan Application
Send AE Information to ICES

Completed AE in ICES

File Date: 10/16/2007

Application Status: Submitted - Invalid
ICES Application Number: 0
Programs Applied: Health Coverage
Currently Recieving Benefits?: No
If yes, whats the Case Number?:

Applying for Yourself: No

County Of Residence: Howard

613 ALEXANDRIA ST
Home Address: KOKOMO, Indiana 46901
Howard

How many people live at this address 0

(including yourself)?:

Home Phone: 7652214500
Work Phone:

Public Housing and Housing Assistance

Live in public housing:
Receive Section 8 assistance:

The WFMS displays the Modify Application Case page.

Generate Internal Cover Sheet

Preferred Language:
Health Coverage:

HIP Plan:

State Funded or Refugee Assistance:
ICES Case Number:

Mailing Address:

Mobile Phone:

English
Adult Medicaid

If you are applying either for Cash Asistance of Health Coverage, NOT Food stamps, you may complete your interview by telephone without indicating a
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Step Invalid Application Contains Name, Signature and Program Request — No Address

9.| Change the Application Status from Invalid to Valid by using the drop-down box.
N ﬂ 2

B
(=]

navigation DI | Modify Application Case: SERENITY WATERS - 9000024889 Help

Program Requested

I recent itams = All Programs:  [] cash: [ Food Stamps: [] Health Coverage:

Health Coverage: |

T

State Funded or Refugee Assistance: | El
Currently recieving Benefits?: If Yes, What is the Case Number?: |
Preferred Language: |English ( Application Status: |Subm[tted - Invalid El
J

Applying for Yourself: m

Participant Home Address

+Street: [613 ALEXANDRIA ST +Zip: [46901
Apt/iot: | #County:
~city: |kokomo +Township:
Street/P.0.Box: Zip: I
Apt/Lot: County:

Township:

I
[
[
e

10| Click Save.

,,,,,
navigation DI 5 Modify Application Case: SERENITY WATERS - 9000024889 Help

Program Requested

| recent items = All Programs:  [] cash: [ Health Coverags:

Health Coverage: |

T

State Funded or Refugee Assistance: | El
Currently recieving Benefits?: If Yes, What is the Case Number?: |
Preferred Language: |English Application Status: |Subm[tted - Invalid El

Applying for Yourself: m

Participant Home Address

+Street: [613 ALEXANDRIA ST +Zip: [46901
Apt/iot: | #County:
~city: |kokomo +Township:
Street/P.0.Box: Zip: I
Apt/Lot: County:

Township:

I
[
[
State:
The WFMS displays the Application Case Home page.

11} If address information has been obtained, continue processing the new a
7 of

lication at Step

the application is still invalid, continue with Step 12.

12| Click Home in the upper right corner.
The WFMS displays the User Home page.
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Step Invalid Application Contains Name, Signature and Program Request — No Address
13| Click the Task ID for the Research Invalid Application Task with an Open Status.

ACS Supervisor Home Help

Process Reguest for Services Case
Apply Now Person
Create Application Case Document
Create User Defined Task Task

Change Password User

Get Next Task

Case Primary Client Task Name Status Priority. Due Date
HIPPY CASETWOL 1003 - 1 Invalid New i Reserved High 11/29/2007 15:14

9000043299

E

The WFMS displays the Task Home.
14 Under the Options cluster, click Close Task.

Task Home Feip

Options

Forward Task

Close Task Park Task

Subject

1003 - Research Invalid New Application

Task ID: 9000043299 Status: Reserved
Priority: High Deadline:

Reserved By: April Rogers Last Assigned:

Time Worked: 00:00 [Change Park Deadline;

Primary Action Supporting Information

Case Home Page

Task Instructions

Conduct research to find missing information on new application, including name, program and address. Return copy of application to sender if signature is missing.

The WFEMS displays the Task Home with the next task.

3.5.3.6  Unable to Contact Applicant via Telephone for an Invalid Application

Step Unable to Contact Applicant via Telephone for an Invalid Application
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Step

Unable to Contact Applicant via Telephone for an Invalid Application

From the Application Case Home page, click Correspondence from the left Navigation bar.

)~ o
A
navigation Correspondence: SERENITY WATERS - 9000024889
:
Mailing Correspondence List
O Members Action Addressee Correspondence Name Mail Date Due Date ‘Status Remailed Date AG
O Review Application = -
Checklist ICES Correspondence List
O Authorized Addressee Comrespondence Name Mail Date Due Date AG

Representatives
O Member Relationships

O Solicited Documents
Requests

O Absent Parents
O Assets

O Earned Income
O Other Income

O Expenses

O Notes

O Correspondence
O Tasks

O Case Clues

O Related Cases

O Health Screening
Questionnaires

The WFMS displays the Correspondence page.

Refer to Section 3.11.4, Sending Notices <insert hyperlink> to send an unsigned application

notice and a copy of the invalid application to the applicant.

Click Notes from the left Navigation bar.
N-F

‘ % U
2 Ea— i
(Q
Notes: SERENITY WATERS - 9000024889 Help
O Review Application Action Entered By Creation Date Text Sensitivity. Priority Status
Checklist

O Authorized
Representatives

O Member Relationships

O Solicited Documents
Requests

O Absent Parents

Q Assets

O Earned Income

Q Other Income

} O Expenses
O Notes
O Correspondence

O Tasks

O Case Clues
O Related Cases

O Health Screening
Questionnaires

The WFMS displays the Notes page.
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Step Unable to Contact Applicant via Telephone for an Invalid Application
4.| Click New.
Entered By Creation Date Sensitivity Priority
The WFMS displays the Create Note page.
5.| Enter notes indicating that an invalid application has been returned pending signature or
program selection to make the application valid.
Create Note: sally jones - 5000258848 r i-hzi;'_-_?
*Priority: Medium|vl |
EInvaI'rda_pF;I.ication {_due to no program request) recei;'gn-:l_-for Sally Jones. Attempted H
“Text: |to contact Sally Jones at 317-788-0921 to obtain program request. No answer. No E
Program Requested Notice and application returned to applicant| el
(save & New | [ Cancel ]
Once notes have been entered, click Save.
The WFMS displays the Notes page.
6. | Click Home in the upper right corner.
The WFMS displays the User Home page.
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Step Unable to Contact Applicant via Telephone for an Invalid Application
7.| Click the Task ID for the Research Invalid Application Task with an Open Status.
CS Supervisor Home @
Process Reguest for Services Case
Apply Now Person
Create Application Case Document
reate User Defined Task Task
hange Password User
jwontow .. »0.._._ |
Get Next Task
Case Primary Client Task Name Status Priority Due Date
9000043299 HIPPY CASETWOL 1003 - 1 Invalid New i Reserved High 11/29/2007 15:14
The WFMS displays the Task Home.
8. | Under the Options cluster, click Close Task.
J g%
Task Home @
Options
Close Task Park Task Forward Task
Subject
1003 - Research Invalid New Application
oetats |
i Task ID: 9000043299 Status: Reserved
[recent fiems S Prioricy: High Deadine:
r | Reserved By:  April Rogers Last Assigned:
Time Worked: 00:00 [Changel Park Deadline;
Case Home Page
Conduct research to find missing information on new application, including name, program and address. Return copy of application to sender if signature is missing.
The WFEMS displays the Task Home with the next task.
3.5.3.7  Out-of-State Inquiry Request

When an applicant indicates that she has recently moved to Indiana or lists on her application
that she has received assistance from another state, it is necessary to contact the other state to
be certain assistance in the other state has been closed. It is also necessary to determine when
the benefits ended, how many months TANF was received (if applicable), and if there are any
outstanding benefit recoveries or Intention Program Violations.

Step

Out-of-State Inquiry Request
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Step

Out-of-State Inquiry Request

From the User Home page, under the My Tasks cluster, view the Task Name and click the
Task ID.

| ACS Supervisor Home
My Shortcuts Search For

Process Request for Services Case
Apply Now Person
Create Application Case Document
& Create User Defined Task Task

| _recent items ) ~ | Change Password User

gl Get Next Task

My Tasks

Task Case Primary Client Task Name Status Priority Due Date

9000034097 i

MONDAYA

1072 - Out-of-State Inquiry Request Reserved High 10/23/2007 17:02

The WFMS displays the Task Home.

View the Subject and Task Instructions.

Task Home Help |

Close Task Park Task Forward Task

Subject
1072 - Qut-of-State Inquiry Request

Task ID: 9000034097 Status: Reserved
Priority: High Deadline: 10/23/2007 17:02
Reserved By: April Rogers Last Assigned:
Time Worked: 00:00 [Change Park Deadline:

Primary Action Supporting Information

Case Home Page

Complete request to another state to find out if an individual or individuals have been on assistance in another state, when the benefits ended in that state
how many months that TANF was received, and if there are any outstanding benefit recoveries or IPVs.

Task Instructions: Complete request to another state to find out if an individual or
individuals have been on assistance in another state, when the benefits ended in that state,
how many months that TANF was received, and if there are any outstanding benefit
recoveries or IPVs.
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Step

Out-of-State Inquiry Request

Under the Supporting Information cluster, click Case Home page.

-y
(o

Task Home Help |

Close Task Park Task Forward Task

Subject
1072 - Qut-of-State Inquiry Request

Task ID: 9000034097 Status: Reserved
Priority: High Deadline: 10/23/2007 17:02
Reserved By: April Rogers Last Assigned:
Time Worked: 00:00 [Change Park Deadline:
Primary Action Supporting Information

Case Home Page

Task Instructions

Complete request to another state to find out if an individual or individuals have been on assistance in another state, when the benefits ended in that state,
how many months that TANF was received, and if there are any outstanding benefit recoveries or IPVs.

The WFMS displays the Application Case Home page.

From the Application Case Home page, under the Options cluster, click Access Application
to access an image of the scanned application.

Application Case Home: 514 - SALLY JONES Help |

Options

Access Application Rescan Application
Send AR Information to ICES Send AE Information to ICES

Completed AR in ICES Completed AF in ICES

Initiste Data Broker

An image of the application opens in a separate window; leave this window open in order to
complete the Out of-State Inquiry Request task.
- =5 A 8- _*|{uﬂ_}9um-§‘ﬂ

e Ll | New At

QAo NN

Application Case Home

z v —{ *EFRALAD] BFFO0)150
Edit ES
Section A: Gonerel Jom e Comsts oop s Pt Sl g,
T
- - sy s o e . e
Accass Appheatio Bescan Apphcation Initiate Data Beokar | el 1 VA Con o o e 1 -Iao-mmlh 2 cirhcdantal undar et 4 bl riguadtond. rcladeg T

e ket
7, AT 01, 3 W 18 8 COM 00307 I 173 10 2 G 431300 T Pt B e it

Send AR ro ICES Send AE Lo ICES

Completed AR i ICES Completed AE i [CES firanre pad
| P
_ : "
6/21/2007 Proferied Enghsh 4
File Date: P e
Applying for Yes ¥ 10 ) B 10 B0 o M Programs X s Canh A
vourself: Programs Apphad: 2. appiying hor Haalth Conntage, i Sus el - Vi e
Appkcation PENDING a Kt
oo e, v s

SN AT P Baukin 0 ke e aateem.

fcontacts | LT o D
=7 Tame] a Thegtrs dm
Residence; 5 RN Mumes: . Call Proms 7. Wors Number:
Anonymous 1801
. BA2LONDON L.NMn B o Addrees - Normdwe Stroet Aparrmant [ Lot
Hame Address: Madiog Addeessl | o anspoLlS, | Fo Lk o e5e
Indiana 46202 Gty LT Tip Coce: Cownty
Indianaps (4 N dbzor Maride
Home Phane: Maobile Phone: 8 Mading Addrmss. (If chiermes than soove) OFFICIAL USE OWLY

the i3

How is the home heated and cooled iy Sle. 2o Code:

arryonn in howsehald receive Enorgy
ascistance Paymant:

Do you choose the heat and cool
utikty deduction if qualifisd:

Do you choose to use the non-heat
and cool gtandsrd:

[— ot 0 e,
o o e 158, 5 MRS B . gt S 18 e 8 e f o, et
T 77 400 1T o B4, i O b Fck . R . 365 i v, L. Voo . 36301 o cal 3581
sty o ey e b g ey i

Live m publc housng: No
Receive Section 8 assstance: No

aim
e
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Step

Out-of-State Inquiry Request

Determine from the application (or Application Case Home page) which State(s) the
applicant(s) has recently moved from or recently received assistance in.

Attempt to contact the state where the applicant lived. Each state has its own preferred way
for us to contact them. Refer to Section 4.9.2, Protocol for Outbound Calls to Other States
<insert hyperlink> and Section 4.5 Duplicate Participation State Contact List <insert
hyperlink>.

e If telephone contact is made with the other state, provide your name and explain you
are calling on behalf of the Indiana FSSA.

e Inform the other state contact that an applicant has indicated he/she is currently or has
recently received assistance in that state.

e Obtain necessary eligibility information from the other state according to policy and refer
to Section 3.11.4, Sending Notices <insert hyperlink> to complete the Out of State
Inquiry form and attach it as a document to the case..

e Information obtained from the other state is required to include when the benefits ended
in that state, how many months that TANF was received, and if there are any
outstanding benefit recoveries or Intentional Program Violations.

e If the other State indicates there are any outstanding benefit recoveries or Intentional
Program Violations, refer to Section 3.10.7, Suspected Fraud Referrals <insert
hyperlink> or Section 3.10.5, Benefit Recovery Referrals <insert hyperlink>.

If no contact is made with the other State on the first outbound attempt, park the task and
attempt a second outbound attempt following business rules. Refer to Section 4.9.2,
Protocol for Outbound Calls to Other States <insert hyperlink>.

e If both outbound contact attempts are unsuccessful, refer to Section 3.11.4, Sending
Notices <insert hyperlink> to complete the Out of State Inquiry form and mail it to the
other state.

Refer to Section 3.11.4, Sending Notices <insert hyperlink> to mail the Out of State Inquiry
form to the other state.
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Step Out-of-State Inquiry Request
9. | Navigate to ICES. Enter TRAN: CLRC; PARMS: ICES Case Number.
= s
NEXT TRAN: CLRC PARMS: 3000076384

Note: If an ICES case does not exist, update Notes in the WFMS.

Click Notes from the left Navigation bar.
: 3 N;W ‘ i -
O Action Entered By Creation Date Text Sensitivity Priority Status
Q View | Edit Diana McGuire 10/22/2007 Svfegf;;;j ‘Egl:‘!fyi{tgﬂat:;:s t:s ;\%Iifg{ 1 Medium Active

duplicating issuance.
owns
The WFMS displays the Notes page.
10| Click New.

g

it

Fraviganon I IS
: | [ o
. i Action Entered By Creation Date Text Sensitivity Priority Status

out of state inquiry initiated to verify

O View | Edit Diana McGuire 10/22/2007 when Hawaii benefits ended to avoid 1 Medium Active
= duplicating issuance.

The WFMS displays the Create Note page.

11 Enter notes regarding the information obtained from the other state. Include the eligibility
factors verified, the name and phone number of the contact person, the date of contact and
the information obtained from the contact.

Information obtained from the other state is required to include when the benefits ended in
that state, how many months that TANF was received, and if there are any outstanding
benefit recoveries or Intentional Program Violations.
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Step Out-of-State Inquiry Request

12| Once notes have been entered, click Save.

Create Note: MONICA MONDAYA - 9000026201

+Priority: +Sensitivity:

Note Text

Monica claims to have recently received FS and MA in Ohio. Generated an Out of State Inquiry form requesting
#Text: wverification of when Ohio benefits ended.|

] (JSave & New | [ Cancel |

The WFMS displays the Notes page.

13| Click Tasks from the left Navigation bar.

AL i
Tasks: MONICA MONDAYA - 9000026201
|| | Create Task

O) Do LmeRis Task ID Document Subject Priority Reserved By Deadline
O Members 9000024084 é(t)[)l - New Application ready for Initial Review - Food tah
O Review Application ENpS,

Checklist 9000034096 1006 - Process New Application - Food Stamps High
O Authorized 9000034097 1072 - Out-of-State Inquiry Request High rogersan 10/23/2007 17:02

Representatives
O Member Relationships

O Solicited Documents
Requests

O Absent Parents
O Assets

O Earned Income
O Other Income

O Expenses

O Notes

O Correspondence
© Tasks

O Case Clues

O Related Cases

O Health Screening
Questionnaires

The WFMS displays the Tasks Home page.
14 Click Create Task.

O Documents | Subject Priority Reserved By Deadline

O Members 9000024084 1001 - New Application ready for Initial Review - Food tah
O Review Application Stamps,.
Checklist 9000034096 1006 - Process New Application - Food Stamps High
O Authorized 9000034097 1072 - Out-of-State Inquiry Request High rogersan 10/23/2007 17:02

Representatives
O Member Relationships
O Solicited Documents
Requests

O Absent Parents
O Assets

O Earned Income
O Other Income

O Expenses
O Notes

O Correspondence
© Tasks

O Case Clues

O Related Cases

O Health Screening
Questionnaires

The WFMS displays the Select Task Type page.
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Step

Out-of-State Inquiry Request

15

Click Select next to the Out-of-State Inquiry Results.

Select Task Type Help

Select Task Type

:

)| Action Task Type

Select ACS Policy Request

Select ACS Policy Response

Select Additional Information Submitted

Select Administrative Disqualification Hearing

Select Appeal Request

Select Appeal Withdrawal Request

Select Asset Trust Review Requested

Select Asset/Trust Review Completed

Select Benefit Underissuance or Benefit Recovery Referral
Select Child Support Good Cause Request

Select Continuance/Reinstatement of Benefits Needed
Select Front-end Integrity Review Referral

Select Front-end Integrity Review Results

Select Front-end Program Integrity Referral to Compliance Unit
Select Hoosier Healthwise Redetermination Received
Select Independent Resource Assessment Request
Select Independent Self-Sufficiency Account Request
Select Information Request from External Party

Select Medical Assignment Good Cause Request

Select New Application Ready for Initial Review

Select Out-of-State Inquiry Request

Select Out-of-State Inquiry Results ]

Select POWER Account Payment Status Received
Select Phone Interview Pending

Select Potentially Duplicate Application/Redetermination
Select Process MA B/D Application

Select Process MA D Application - Accelerated

| recent items

The WFMS generates an Out-of-State Inquiry Results for the appropriate Workgroup.

16

Click Home in the upper right corner.
The WFMS displays the User Home page.

17

Click Task ID for the Out-of-State Inquiry Request with an Open status.

CS Supervisor Home

Process Request for Services Case
Apply Now Person
Create Application Case Document
Create User Defined Task Task
recent - | Change Password User

Get Next Task

My Tasks

Task Case Primary Client Task Name Status Priority Dus Date

1072 - Out-of-State Inquiry Request Reserved High 10/23/2007 17:02

The WFMS displays the Task Home.
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Step Out-of-State Inquiry Request

18 Under the Options cluster, click Close Task.

Help |

Park Task Forward Task

1072 - Qut-of-State Inquiry Request

Task ID: 9000034097 Status: Reserved
Priority: High Deadline: 10/23/2007 17:02
Reserved By: April Rogers Last Assigned:
Time Worked: 00:00 [Change Park Deadline:

Primary Action Supporting Information

Case Home Page

Task Instructions
Complete request to another state to find out if an individual or individuals have been on assistance in another state, when the benefits ended in that state,
how many months that TANF was received, and if there are any outstanding benefit recoveries or IPVs.

The WFEMS displays the Task Home with the next task.
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3.5.3.8

Information Request from External Party

Step

Information Request from External Party

From the User Home page, under the My Tasks cluster, view the Task Name and click the
Task ID.

navigation ACS Supervisor Home

Process Request for Services Case
Apply Now Person
Create Application Case Document
Create User Defined Task Task

Change Password ser

Get Next Task

Task Case Primary Client Task Name Status Priority. Due Date
7000005633 ALLY ADAMS 1071 - Information Request from External Party Reserved Medium 10/12/2007 07:03

The WFMS displays the Task Home.

View the Subject and Task Instructions.

Task Home Heip

o Taskff\mignmm& List Close Task Park Task Forward Task

O Graphical View Subject
1071 - Information Request from External Party

Task ID: 7000005633 Status: Reserved

Priority: Medium Deadline: 10/12/2007 07:03
Reserved By: April Rogers Last Assigned: 12/19/2007 12:03
Time Worked: 00:00 [Change Park Deadline:

Primary Action Supporting Information

Case Home Page

Provide information to an external party (e.g. client, authorized rep, third party-housing, hospital, etc) after verifying the necessary releases have been
obtained/provided.

Task Instructions: Provide information to an external party (e.qg., third party — housing
authority, hospital, etc.) after verifying the necessary releases have been
obtained/provided.
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Step Information Request from External Party
3.| Under the Supporting Information cluster, click Case Home page.
® R —
V 2 ask Home W
i Close Task Park Task Eorward Task
1071 - Information Request from External Party
et |
Task ID: 7000005633 Status: Reserved
Priority: Medium Deadline: 10/12/2007 07:03
Reserved By: April Rogers Last Assigned: 12/19/2007 12:03
Time Worked: 00:00 [Change Park Deadline:
Supporting Information
Case Home Page
Provide information to an external party (e.g. client, authorized rep, third party-housing, hospital, etc) after verifying the necessary releases have been
obtained/provided.
The WFMS displays the Application Case Home page or Case Home page.
4. | Click Documents from the left Navigation bar.
amily an al ) & :
| Documents: ALLY ADAMS - 3000072839 [(Help |
[‘Search Non-Indexed D s | (Attach D ]
Action Document Type Document Name Client Receipt Date Status Related Case ID
View |Edit gi%zﬁigﬁss“ppm W ALLY ADAMS 12/19/2007 Received 3000072839
The WFMS displays the Documents page.
5.| ¢ From the documents indexed to the application or case, identify the release necessary
to provide information to the external party.

o If the information request from external party is for child care verification, refer to
Section 3.11.1.8, Forward a Task <insert hyperlink> to forward the task to the Arbor
Communications queue.

o Some information requests from external parties may be accompanied by a signed
release. If a request is accompanied by a valid signed release, skip to Step 6.

o If there is no valid signed release on file for the external party, refer to Section 3.5.3.9,
No Signed Release of Information on File <insert hyperlink>.
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Step

Information Request from External Party

Provide the information to the external party via the preferred method (i.e. telephone, mail,

or fax).

If the information request is from another state, Refer to Section 3.11.4, Sending
Notices <insert hyperlink> to complete the Out of State Inquiry form and mail it to the

other state.

If providing the information to the external party requires a different skill set, refer to
Section 3.11.1, Creating, Parking, Forwarding, Getting, and Opening Tasks <insert
hyperlink> to forward the Information Request from External Party task to the
appropriate workgroup.

If the external party cannot be reached via telephone and a mailing address has been
provided for the external party, return the information request via mail. Refer to Section
3.11.4, Sending Notices <insert hyperlink>.

If the external party cannot be reached via telephone and no mailing address has been
provided, refer to Section 3.11.1, Creating, Parking, Forwarding, Getting, and Opening
Tasks <insert hyperlink> for instructions to park the task and attempt contact following

business rules.
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Step Information Request from External Party

7.| Navigate to ICES. Enter TRAN: CLRC; PARMS: ICES Case Number.

Note: If an ICES case does not exist, update Notes in the WFMS.
Click Notes from the left Navigation bar.

NEXT TRAN: CLRC PARMS: 3000076384

The WFMS displays the Notes page. Click New.

Crovigauon —— IS HET
0
otes: ALLY ADAMS - 3000072839 (zelp |
New |
Action Entered By Creation Date Text Sensitivity Priority Status
O
| .
O

navigation — (@
| )

5
ALLY ADAMS - 3000072839

New
| Action Entered By Creation Date Text

The WFMS displays the Create Note page.

Sensitivity

Priority.

Status
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Step

Information Request from External Party

Enter case notes regarding the information request from external party. Include the name of
the third party requestor, information requested, the date information was provided, method
of providing information (if information provided via phone), name and phone number of
external party contact.

RUMMING RECORD COMMEMTS

f IWITIAL COMTACZT: MEG M FAKECLIENT

ded Lisa C. with the

cluded the <all. kI T4

MEXT TRARM:

If the information request from an external party results in a potential or known change
(e.g., change in employment status, address, household composition, etc.), refer to Section
3.11.1, Creating, Parking, Forwarding, Getting, and Opening Tasks <insert hyperlink> for
instructions to create a Reported Change task for the appropriate workgroup.

10

Click Home in the upper right corner.
The WFMS displays the User Home page.

11

Click Task ID for the Information Request from External Party with an Open status.

P
Family and Social
Services Administration

5 My shortewts _______ Jsearchfr |

Process Request for Services Case

Apply Now Person
Create Application Case Document
Create User Defined Task Task

| recentitems Change Password User

Get Next Task

My Tasks
Task Case Primary Client Task Name Status Priority Due Date
7 05633 | ALLY ADAMS 1071 - Information Request from External Party Reserved Medium 10/12/2007 07:03

The WFMS displays the Task Home.
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Step Information Request from External Party
12| Under the Options cluster, click Close Task.
O, 80
M Ontions
| cClose Task Park Task Forward Task
Subject
1071 - Information Request from External Party
et |
Task ID: 7000005633 Status: Reserved
Priority: Medium Deadline: 10/12/2007 07:03
Reserved By: April Rogers Last Assigned: 12/19/2007 12:03
Time Worked: 00:00 [Change Park Deadline:
Case Home Page
Provide information to an external party (e.g. client, authorized rep, third party-housing, hospital, etc) after verifying the necessary releases have been
obtained/provided.
The WFMS displays the Task Home with the next task.
3.5.3.9 No Signed Release of Information on File

If information has been requested from an external party, but no signed release of information
is on file, it may be necessary to respond to the external party and inform the requestor that we
are unable to provide a response to their request without a signed release.

Step

No Signed Release of Information on File

1.

Attempt to contact the external party via the preferred method (i.e. telephone, mail, or fax).
Inform the third party requestor that we are unable to provide a response to their request
without a signed release. If a signed release is obtained, they need to resubmit the request.

February 29, 2008 Page 3.5- Version 1.4

Indiana Eligibility Modernization Project Volume 4. Service Center Processes and Procedures



Step No Signed Release of Information on File
2.| Navigate to ICES. Enter TRAN: CLRC; PARMS: ICES Case Number.
. . D .
NEXT TRAN: CLRC PARMS: 3000076384
Note: If an ICES case does not exist, update notes in the WFMS.
Click Notes from the left Navigation bar.
Crr— | @
. o
Action Entered By Creation Date Text Sensitivity Priority Status
The WFMS displays the Notes page. Click New.
Err— (@
: Ac:o:w Entered By Creation Date Text Sensitivity Priority Status
The WFMS displays the Create Note page.

3. | Enter case notes regarding the information request from external party. Include the name of
the third party requestor, information requested and inability to process the information
request due to no signed release on file.

4.| Click Home in the upper right corner.

The WFMS displays the User Home page.
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Step No Signed Release of Information on File
5.| Click Task ID for the Information Request from External Party with an Open status.
CS Supervisor Home [E}
Process Request for Services Case
Apply Now Person
Create Application Case Document
&| Create User Defined Task Task
Change Password User
workttow |
Get Next Task
Task Case Primary Client Task Name Status Priority. Due Date
ALLY ADAMS 1071 - Information Request from External Party Reserved Medium 10/12/2007 07:03
The WFMS displays the Task Home.
6.

Under the Options cluster, click Close Task.

Park Task Forward Task

1071 - Information Request from External Party

Task ID: 7000005632 Status: Reserved
Priority: Medium Deadline: 10/12/2007 07:03
Reserved By: April Rogers Last Assigned: 12/19/2007 12:03
Time Worked: 00:00 [Change Park Deadline:
Primary Action Supporting Information

Case Home Page

Task Instructions

Provide information to an external party (e.g. client, authorized rep, third party-housing, hospital, etc) after verifying the necessary releases have been
obtained/provided.

The WFEMS displays the Task Home with the next task.

3.5.3.10 Create Application Case

An application case is manually created in the WFMS when either a non-customized application
(excluding Hoosier Healthwise) is received or when an individual walks into a Help Center to
apply. Applications received for State Programs are created manually in the WFMS. Non-
customized applications are commonly forwarded as Non-Indexed Document tasks to the
Review Application queue.

Step

Create Application Case
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Step

Create Application Case

From the User Home page, un
Task ID.

ACS Supervisor Home

Process Request for Services
Apply Now

Create Application Case
Create User Defined Task

—
Change Password

Get Next Task

Task

My Tasks

Case Primary Client Task Name

der the My Tasks cluster, view the Task Name and click the

Help |

Case

Person
Document
Task

User

Status Priori Due Date

9000036757

The WFMS displays the Task Home.

1039 - Non-Indexed Document Reserved 10/30/2007 19:11

High

View the Subject and Task Instructions.

Park Task Forwiard Task

1039 - Non-Indexed Document

Task ID:
Priority:
Reserved By:

Time Worked:

Primary Action Supporting Information

Review a document that cannot be automatically indexed to a case, application, or client.

_

9000036757 Status: Reserved

High Deadline: 10/30/2007 19:11
April Rogers Last Assigned: 12/19/2007 08:29
00:00 [Change’ Park Deadline:

Non-Indexed Documents
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Step

Create Application Case

Under the Supporting Information cluster, click Non-Indexed Documents.

'8‘ : R R RRRRRRRBEREREERERBEBBIDE EEDD——————————nn
AL L
Task Home !z_Ei;s

Close Task Park Task Forwiard Task
Subject
1039 - Non-Indexed Document

Task ID: 9000036757 Status: Reserved

Priority: High Deadline: 10/30/2007 19:11
Reserved By: April Rogers Last Assigned: 12/19/2007 08:29
Time Worked: 00:00 [Change Park Deadline:

Primary Action Supporting Information
Non-Indexed Documents

Task Instructions

Review a document that cannot be automatically indexed to a case, application, or client.

The WFMS displays the Non-Indexed Documents page. If the WFMS displays the Capture
Non-Indexed Document Information page, skip to Step 5.
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Create Application Case

Click Edit next to the application.

and Social

ices Administration

Help

| Non-Indexed Documents
Action Document Type e Status

Date
Application and
Redetermination Forms

Vital Statistics

Document

Application for Assistance Food Stamps, Cash Assistance
Health Coverage (Non-Converted)
Marital Record

12/1/2007 Accepted

12/1/2007 Accepted

scial E : _ -0 %
Help |

Rearrange Rescan

Application for Assistance Food
Stamps, Cash Assistance, Health
Coverage (Non-Converted

Application and Redetermination Forms,

navigation Capture Non Indexed Document Information

recent items

Document:

Document Type:

Client/Case Name: ABDUL BAILEY File Date:
Receipt Date: 12/1/2007 Scan Date: 12/1/2007
Delivery Method: Scan Document Type: Application and Redetermination Forms
Language: English Rescan Requested?: No

Rearrange Requested?: No Best Available Image?: No

Document Information
#+Document Type: Language: |English

Application for
Assistance Food
Stamps, Cash
Assistance, Health
Coverage (Non-
Converted)

First Name: |ABDUL Middle Name/Initial :

#Document; &, 5% view Document

Last Name: |[BAILEY
Address Line2:
city: stater|| [
Social Securif = .
t\:' Receipt Date: |12/1/2007 &

Document Description

Description:

Address Linel:
Zip Code:

((search for Case | (Search for Person | [ Save | Cancel |
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Step Create Application Case

5.| Under the Document Information cluster, click View Document.

& 2
)
Capture Non Indexed Document Information Help
Rearrange Rescan

recent items oetets. ____ |
- = Application for Assistance Food
Document: Stamps, Cash Assistance, Health
Coverage (Non-Converted

Document Type: Application and Redetermination Forms

Client/Case Name: ABDUL BAILEY File Date:
Receipt Date: 12/1/2007 Scan Date: 12/1/2007
Delivery Method: Scan Document Type: Application and Redetermination Forms
Language: English Rescan Requested?: No
Rearrange Requested?: No Best Available Image?: No

Document Information
#Document Type: Language: |English

Application for
Assistance Food

Stamps, Cash
Document: .
st Assistance, Health %@

Coverage (Non-
Converted)

First Name: |ABDUL Middle Name/Initial : Last Name: |BAILEY
Address Linel: Address Line2:
aity: stater | v Zip Code:
Social Security - . |12/1/2007
N - Receipt Date: 7]

Document Description

Description:

((Search for Case | (Search for Person | [ Save ][ Cancel |
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Step Create Application Case

6.| An image of the application opens in a separate window; leave this window open in order to
create the application case in the WFMS.

FOR OFFICE USE ONLY
Dot o smhcancn e, a3y yo)

PLEASE PRINT NEATLY. Give sllintormstian possible. Your spplistion wit be valid i you . ard
pease ask.

34 APPLICATION FOR ASSISTANCE - PART |
//' Food Stamps, Cash Assistance, Health Coverage
SeataFam 30485 710 107}/ F1 2400

navigation View Member

licant Information

First Name: MANAGE Last Name: APPLICATION

WP ORTANT INFORMATION

127, 470 AC 131, 470 IACE-1-1. MSIAC
ne

Middle Name/Initial: Suffix: 1412, 45 CFR 20550 7 CFR Z72.1(c)
= splcantisapient
SSN: Date of Birth: SECTONA.
Sex: Ethnicity: ehal,
Is this Person Head of Household?: Yes et
= - Exnrr o Tt o o]
Applicant's Race - check all that apply ™ ‘
Biack or "° v Na S T
W 3 Ve cavpiels Secton 'E" on the buck.
American: Prce o ‘Tl-mn
: Islander: = LI
- )
American No No No
Indian or
s White: Other: Dlves One
s —HOUSEHO
Native: o aimTaFwatFe s i oy i il
Programs Requested For This Person e = )
No Health No Not Yes
All Programs: i
it Coverage: Applying: Ty
Food Yes Cash Yes COMPLETE 'L PERSONS WHO LIVE AT
s : .  yeas want T Tstonce for Nesdy
D S Farlios (TANF) for sy Shid. you heva Ib abob fof i of the Shiida. siaters, biothers s parania who ive wifh the chid,
Applicant Details Clves CINo N mark o programis) requasted with 3 X)
. 1f not a U.S. ok
Isuﬁ;s ?‘;:on: Citizen, what is L LU LASTNAME o | e [eagn] HEALT | FooD
e their USCIS #7: "
Is this Person a 2
resident of the
State of Indiana?: :
4
Is this Person Name of expected 5
Pregnant?: child's Father: .
If Yes, what is the Number of Babies 0 7
Due Date?: expected: =
Is this Person FECTION D-INS
currently a ward of Does this Person DOYes Oho g
the State or was a have a legal NURSING FACILITY NAME T ADDRESS T ary [stare] zF cooe
ward on 18th guardian?: ‘
birthday?:
(Contrued on s reverse sde)

If Yes, are IV-E

br e [l
lication is for a State Program, refer to

7.| Click Home in the upper right corner.
The WFMS displays the User Home page.
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Step Create Application Case

8.| From the User Home page, click Create Application Case.

ACS Supervisor Home Help

Process Request for Services Case

Person
Document
Eale User Denne Task
Change Password User

Get Mext Task

Case Primary
Task Client Task Name Status Priority.

The WFMS displays the Create Application Case page.

Help

navigation Create Application Case

*First Name: | | Migdle Initial: |
*Last Name: | | Suffix:

Program Requested

recent items

All Programs: [J Cash Assistance: [] Food Stamps: [ Health Coverage: [
Health Coverage: ‘ El
State Funded or Refugee Assistance: ‘ El

Currently recieving benefits?: _ If yes, What is the Case Number?: |
preferred Language:
Applying for Yourself:

Participant Home Address

+street: | | Apt/iot: |
“city: | | Comtyil

T
*Zip: |

How many people live at this address (including l:l

wyourself)?:

Participant Mailing Address

Same As Home Address:

Street/P.0.Box: | | Apt/Lot: |

iy | | Couny:

zip: | |

Page 3.5- Version 1.4
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Step

Create Application Case

Using the information contained on the application, enter all available information in the
data fields for Member 1.

Note: Required fields are marked with a red asterisk.

#First Name: | Middle Initial:
#Last Name: | Suffix:
Program Requested
All Programs: [J Cash Assistance: [J Food Stamps: [J Health Coverage: [
Health Coverage: ‘ M
b plan:
State Funded or Refugee Assistance: ‘ M
Currently recieving benefits?: _ If yes, What is the Case Number?: [ |
preferred Language:

Applying for Yourself:

#+Street: ‘ Apt/Lot: ‘
wCity: [ xCounty: -

*Zip: |

How many people live at this address (including yourself)?:
Participant Mailing Address

Same As Home Address:

Street/P.0.Box: | Apt/Lot: |
City: i County: .
I

Zip:

e To complete the AR and AE processes in ICES, the county and township must be
entered in the WFMS Application Case.

¢ If unknown, the county and/or township may be obtained by using the Census Bureau
website —
http://factfinder.census.gov/serviet/ AGSGeoAddressServlet? lang=en& programYear=
50& treeld=420 <insert hyperlink>.

e Under the Participant Home Address cluster, using the drop down box, select the
county associated with the participant’s home address.

e Under the Participant Home Address cluster, using the drop down box, select the
township associated with the participant’s home address.

10

Once all information has been entered, click Save.
The WFMS displays the Application Case Home page.

11

If the Application sections where the applicant selects what program(s) she is applying for
do not show food stamps, skip to Step 14 below.
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Step

Create Application Case

1

N

navigati

o Hembers
O Review Application
hecklist
O Authorized
Representatives
O Member Relationships

O Solicited Documents
Requests

O Absent Parents
O Assets
O Earned Income

O Health Screening
Questionnaires

Expedited Food Stamps:

Click Expedited Food Stamps from the left Navigation bar.

(o

Information for Expedited Food Stamps

1. Is anyone in the household a migrant or Seasonal Farm worker?:
1f Yes, answer questions A), B) and C). If No, go to question 2.:

A) If Yes, will this person receive income from their employer after

today?:

B) Will this person receive more than $25 income from their new

employer within 10 days?:

C) Will this person's liquid resources, such as cash, checking /

savings, be $100 or less?:

2. Is the household's gross monthly income less than $1502:
3. Is household's total liquid resources, such as cash, checking / savings, less than $1002:

4. Is the household's monthly rent / mortage and utilities more than the gross monthly income and liquid

resources?:

The WFMS displays the Expedited Food Stamps page.
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Step

Create Application Case

13

Click Edit.

dministration

Expedited Food Stamps:

d a Information for Expedited Food Stamps

O Documents 1. Is anyone in the household a migrant or Seasonal Farm worker?:

O Members 1f Yes, answer questions A), B) and C). If No, go to question 2.:

O Review Application
Checklist

A) If Yes, will this person receive income from their employer after
O Authorized today?:
Representatives B) Will this person receive more than $25 income from their new
© Member Relationships employer within 10 days?:
O solicited Documents C) Will this person's liquid resources, such as cash, checking /
Requests savings, be $100 or less?:
O Absent Parents
O Asset 2. Is the household's gross monthly income less than $1502:

O Eai 3 Tncome: 3. Is household's total liquid resources, such as cash, checking / savings, less than $1002:

4. Is the household's monthly rent / mortage and utilities more than the gross monthly income and liquid
resources?:

O Health Screening
Questionnaires

The WFMS displays the Expedited Food Stamps page. Using the information contained on
the application, select the answers to the expedited food stamps questions by using the
drop down boxes.

Expedited Food Stamps:

Information for Expedited Food Stamps

1. Is anyone in the household 2 migrant or Seasonal Farm worker?:

recent items If Yes, answer questions A), B) and C). If No, go to question 2.:

A) If Yes, will this person receive income from their employer after
today?:

B) Will this person receive more than $25 income from their new
employer within 10 days?:

€) will this person's liquid resources, such as cash, checking /
savings, be $100 or less?:

2. Is the household's gross monthly income less than $1507:
3. Is household's total liquid resources, such as cash, checking / savings, less than $100?:
4. 1s the household's monthly rent / mortage and utilities more than the gross monthly income and liquid -

resources?:
Cancen

Once the answers have been entered, click Save.

Expedited Food Stamps:

Information for Expedited Food Stamps
1. Is anyone in the household a migrant or Seasonal Farm worker?:
If Yes, answer questions A), B) and C). If No, go to question 2.:

recent items

A) If Yes, will this person receive income from their employer after
today?:

B) will this person receive more than $25 income from their new
employer within 10 days?:

C) Will this person's liquid resources, such as cash, checking /
savings, be $100 or less?:

2. Is the household's gross monthly income less than $1507:

3. Is household's total liquid resources, such as cash, checking / savings, less than $1007:

4. Is the household's monthly rent / mortage and utilities more than the gross menthly income and liquid
resources?:

The WFMS displays the Expedited Food Stamps page.
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Step Create Application Case
14| Click Documents from the left Navigation bar.

,,,,,

———— 3
navigation | Documents: ABDUL BAILEY - 9000033286

Heip

(‘Search Non-Indexed Documents | [Attach Document |
- © Documents Action Document Type Document Name Client Receipt Date Status Relsted Case 1D

O Members
O Review Application
Checklist

O Authorized
Representatives

O Member Relationships

O Solicited Documents
Requests

O Absent Parents

The WFMS displays the Documents page.

15| Click Search Non Indexed Documents.

,,,,,

o| Documents: ABDUL BATLEY - 9000033286 Heip

5
(‘Search Non-Indexed Documents | | Attach Document |
J

Action Document Type Document Name Client Receipt Date Status Related Case ID
O Review Application

Checklist
O Authorized

Representatives
O Member Relationships

O Solicited Documents
Requests

O Absent Parents

The WFMS displays the Document Search page.

16| Enter Search Criteria in the data fields. Once all search criteria is entered, click Search.

navigation Document Search ABDUL BAILEY - 9000033286 Help

Search Criteria

Document Type: |Application and Redetermination Forms Document: G,
oot frems = RecaptDatesom: [ | Receipt Date Thiough: E
ssh: :
(Dot ertel dashesd Scan Date: &
Client: [ aBDUL BATLEY

Select a Case Member Name

Client First Name: I Client Last Name: I
Enter an Alternate First Name Enter an Alternate Last Name
Address Linel: I Address Line2: I
city: | swter|| [
Zip Code: I

((search ][ Reset ][ Cancel )

Search Results

Action Document Type Document Client. Receipt Date Status

The WFMS populates the Search Results cluster based on the search criteria entered.
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)i | Document Search ABDUL BAILEY - 9000033286

17| Click Link next to the document to be linked to the application case.

Document:

recent items

Receipt Date From: |

Receipt Date Through: ‘

SSN: [

Scan Date: ‘

{Don't enter dashes)

Client: | ABDUL BAILEY |»

Select a Case Member Name

Client First Name: |

Enter an Alternate First Name

I Document Type: |Application and Redetermination Forms .

Client Last Name: |
Enter an Alternate Last Name

Address Linel: |

Address Line2: |

city: |

Zip Code: |

[ search ] ( Reset ][ Cancel |

Action Document Type

Application and
Redetermination Forms

Documents page.

i navigation | Documents: ABDUL BAILEY - 9000033286

([Search Non-Indexed D ] (Attach D ]

Document Type

Action Document Name

Application for
Assistance Food

© Documents.

O Members

O Review Application Application and
Checklist Redetermination SRR

O Authorized T e Assistance, Health
Representatives Coverage {Non-
O Member Relationships Converted)

O Solicited Documents
Requests

O Absent Parents
O Assets

O Earned Income
O Other Income
O Expenses

O Notes

Document Client

Application for Assistance Food Stamps, Cash
Assistance, Health Coverage {Non-Converted)

Client Receipt Date Status
ABDUL BATLEY 11/30/2007 Received

sate:| 00 [

Search Results (Number of Items: 1)

Receipt

Date Status

Received

The WFMS indexes the selected document to the application case and displays the

Related Case ID

9000033286

1

[e0]

indexed to the application case.

Repeat steps 15-17 until all documents included in the non-indexed document task are

19 Click Members from the left Navigation bar.

Members: ABDUL BAILEY - 9000033286

Add Memb er
Action Name
View | Edit ABDUL BAILEY

O Documents

© Members

© Review Application
Checklist

O Earned Income
O Other Income

The WFMS displays the Members page.

Type
Primary Client

February 29, 2008 Page 3.5-

Version 1.4

Indiana Eligibility Modernization Project

Volume 4. Service Center Processes and Procedures



Step
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Click View next to the member.

20

f| Members: ABDUL BAILEY - 9000033286

Add Memb er

© Members

© Review Application
Checklist

O Authorized

Representatives

O Member Relationships

O Solicited Documents
Requests

O Absent Parents

O Assets

O Earned Income

O Other Income

The WFMS displays the View Member page.

O Documents Action Name Type
ABDUL BAILEY Primary Client

21 Click Edit.

navigation “g_ View Member: ABDUL BAILEY - 9000033286

Delete Close

Applicant Information

First Name:
Middle Initial:
SSN:

Sex:

Email Address:

ABDUL

recent items

Black or African American: No
American Indian or Alaskan Native: No

All Programs: No
Food Stamps: Yes

Applicant Details

Is this Person a U.S. Citizen?:

If not a U.S. Citizen, what is their USCIS #7:
Country of Origin:
Date of Entry Into US:

Is this Person Pregnant?:

If Yes, what is the Due Date?:

Is this Person currently a ward of the State
or was a ward on 18th birthday?:

1If Yes, are IV-E foster care payments being
made?:

Last Name: BAILEY
Suffix:

Date of Birth:

Ethnicity:

Is this Person Head of Household?: Yes

Applicant's Race - check all that apply

Native Hawaiian or Pacific Islander: No

Wihita: No

Programs Requested For This Person

Health Coverage: No
Cash Assistance: No

Is this Person a resident of the State of
Indiana?:

1f not a U.S. Citizen, what is their immigration
status?:

Immigrantion Status Date:

Name of expected child's Father:
Number of Babies expected: 0

Does this Person have a legal guardian?:

The WFMS displays the Modify Member page.

Asian: No
Other: No

Not Applying: No
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22

Enter all available information contained on the application but not yet entered in the WFMS
(i.e. SSN, DOB, Program Request) in the data fields. Once all information has been
entered, click Save.

Applicant Information:

«First Name:
Middle Initial:
SSN:

(Don't eriter dashes)
Sex:

Email Address:

]
O

Black or African American:

American Indian or Alaskan Native:

All Programs: [

Food Stamps:
Applicant Details
Is this Person a U.S. Citizen?:
If not a U.S. Citizen, what is their USCIS #7:
‘Country of Origin:

Date of Entry Into US:

1Is this Person Pregnant?:

If Yes, what is the Due Date?:

Is this Person currently a ward of the State
or was a ward on 18th birthday?:

If Yes, are IV-E foster care payments being
made?:

(Eait__ ) [ pelete] ) Close ]
Applicant Information
First Name:
racent items Middle Initial:
S5N:
Sex:

Email Address:

Applicant's Race - check all that apply
Black or African American: No
American Indian or Alaskan Native: No

Programs Requested For This Person

All Programs: No

Applicant Details

Is this Person a U.S. Citizen?:

If not a U.S. Citizen, what is their USCIS #7:
Country of Origin:
Date of Entry Into US:

Is this Person Pregnant?:

If Yes, what is the Due Date?:

Is this Person currently a ward of the State
or was a ward on 18th birthday?:

If Yes, are IV-E foster care payments being
made?:

Food Stamps: Yes

#lLast Name: [BAILEY

Suffix:

Date of Birth:

é

mm/dd/yyyy
Ethnicity:

I

Is this Person Head of Household?:

Applicant's Race - check all that apply

Native Hawaiian or Pacific Islander:

I

Asian:

O
Gther: [

O

White: [

Programs Requested For This Person

Health Coverage:
Cash Assistance:

O
O

Is this Person a resident of the State of .

Not Applying: [

Indiana?:
[ [l

[ [

T | View Member: ABDUL BAILEY - 9000033286

ABDUL

Is this Person Head of Household?:

Native Hawaiian or Pacific Islander: No

Health Coverage: No

status?:

‘ If not a U.S. Citizen, what is their immigration
Immigrantion Status Date: &

Name of expected child's Father: ‘ |

Number of Babies expected: o |

Does this Person have a legal guardian?:

Last Name: BAILEY
Suffix:
Date of Birth:
Ethnicity:

Yes

Asian: No

White: No Other: No

Not Applying: No

Cash Assistance: No

The WFMS displays the Members page.

Is this Person a resident of the State of
Indiana?:

If not a U.S. Citizen, what is their immigration
status?:
Immigrantion Status Date:

Name of expected child's Father:
Number of Babies expected: 0

Does this Person have a legal guardian?:
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23 Review the application to determine if there are additional members to be added. If no
additional members are to be added, skip to Step 27.
24 From the Members page, click Add Member.
= Members: ABDUL BAILEY - 9000033286
Action Name Type
View |Edit ABDUL BAILEY Primary Client
O
The WFMS displays the Add Member page.
25| Using the information contained on the application, complete all information for the next
member to be added. Once all information has been entered, click Add.
O I
PRt NS - #First Name: ” #Last Name: |
Middle Initial: | Suffix:
e | e [ |
sex: Exhnicity:
Email Address: |
Black or African American: [ Native Hawailan or Pacific Islander: [J Asian: [
American Indian or Alaskan Native: [ White: [] Other: [
All Programs: [ Health Coverage: [] Not Applying: [
Food Stamps: [ Cash Assistance: []
Is this Person a U.S. Citizen?: L Parsunstaa:s;dfa;ntdgnt;:
If not a U.S. Citizen, what is their ‘ | If not a U.5. Citizen, what is their [ﬂ
USCIS #2: immigration status?:
Country of Origin: ‘ m Immigrantion Status Date: @
Date of Entry Into US: &
The WFMS displays the Members page.
e To Cancel the Add Member, click Cancel.
o The WFMS displays the Members page.
26| Repeat Steps 23-25 until all individuals on the application have been added to the
Application Case.
27| Using the information contained on the application, determine if the applicant has an
authorized representative. If there is no authorized representative to be added, skip to Step
31.
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28 Click Authorized Representatives from the left Navigation bar.

Administras

navigation

| O Home ]
: Action pplicant Nam Representative Name Program

O Members
O Review Application
Checklist
O Authorized
Representatives
'O Member Relationships

O Solicited Documents
Requests

O Absent Parents
O Assets

O Earned Income
O Other Income

O Expenses

Q Notes

O Correspondence
O Tasks

O Case Clues

O Related Cases

The WFMS displays the Authorized Representatives page.
If the applicant has desighated an authorized representative, click New.

2

©

Administras

navigation
e —

| O Home

pplicant Nam Representative Name Program
O Members
O Review Application
Checklist
© Authorized
Representatives
O Member Relationships

O Solicited Documents
Requests

O Absent Parents
O Assets

O Earned Income
O Other Income
O Expenses

O Notes

O Correspondence
O Tasks

O Case Clues

O Related Cases

The WFMS displays the Authorized Representative page.
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30

Using information contained on the application, enter all available information in the data
fields for the authorized representative. Once all authorized representative information has
been entered, click Save. Click Save & New if more than one Authorized Representative is
to be added.

Note: Required fields are marked with a red asterisk.

)
P
4
(o

| navigation ) Authorized Representative: ABDUL BAILEY - 9000033286 Help

[ save |[Save & New ][ Cancel |

Applicant/Recipient
recent items #Applicant/Recipient:

Authorized Representative Information

«Authorized for which Program: _ #Authorized Person Name: |
*Street: ‘ AptfiLot: |
*cCity: | County:
#Zip: I
Phone Number: I

Authorized to do following on Applicant's behalf

Apply on my behalf:

Be interviewed on my behalf:

Receive copies of notices sent to me:

Receive and use Food Stamps on behalf of my household:

Report changes for me and receive information about my benefits:

i i i (i |

[ save |[save&New [ Cancel |

The WFMS displays the Authorized Representatives page with the newly added authorized
representative.

Authorized Representatives: ABDUL BAILEY - 9000033286

Action Applicant Name Representative Name Program
o Hem - View |Edit ABDUL BAILEY BOB BAILEY Food Stamps
O Review Application
“hecklist
© Authorized
Representatives

O Member Relationships

© Solicited Documents
Requests

O Absent Parents
O Assets

O Earned Income
O Other Income
O Expenses
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31

Review the images of the application to verify the images are legible and in the correct
order.

If the image of an application is not legible, click Rescan Application under the Options
cluster. Note: If the delivery method of document is shown as faxed, the document cannot
be rescanned

|
{@} Family and Social
W Scrvices Administration

DT | ~oplication Case Home: ABDUL BAILEY - 9000010299 [Help |
.
O Options
' Access Application Rescan Application Generate Internal Cover Sheet
O Send AR Information to ICES Send AE Information to ICES
= Completed AR in ICES Completed AE in ICES
e - File Date: 9/25/2007 If yes, whats the Case Number?:
o
R Application Status: Submitted - valid Preferred Language:
O ICES Application Number: 0 Health Coverage:
O P Anplicd: Food Stamps State Funded or Refugee.
o Assistance:
o Currently Recieving Benefits?: ICES Case Number: 0
S . Applying for Yourself: No

If the pages of an application are not in the correct order and therefore need to be
rearranged, refer to Section 3.5.5.3, Processing an Application WI Part Il, Initiate
Rearrange Document Task <insert hyperlink>.

32

Review the image of the application to determine if the application is valid according to
policy. Valid applications must contain a name, address, program request, and signature.

If an application is determined invalid, refer to Section 3.5.5.6, Processing an Application
WI Part Il, Initiate Research Invalid New Application Task <insert hyperlink> to create a
Research Invalid New Application task for the Invalid Applications queue.
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33

Under the Details cluster, compare the file date in the WFMS with the earliest date stamp
on the application to verify the file date has been or data entered correctly in accordance
with policy.

L
i Family and Social

e Scervices Administration

| Application Case Home: ABDUL BAILEY - 9000010299 [weip }

Access Application Rescan Application Generate Internal Cover Sheet
Send AR Information to ICES Send AE Information to ICES
Completed AR in ICES Completed AE in ICES
t File Date: 9/25/2007 I If yes, whats the Case Number?:
Application Status: Submitted - Valid Preferred Language:
ICES Application Number: 0 Health Coverage:
Beoy e Fophed: Food Stamps State Funded or Refugee
Assistance:
Currently Recieving Benefits?: ICES Case Number: 0

Applying for Yourself: No

e The file date is the earliest of:

o The date stamped by the State office or Help Center on the application.
e The date the application is received via fax at the Document Center.

e The date the application is received via mail at the Document Center.

For HHW applications received from an enroliment center, the file date is the date of receipt
at the enrollment center. This is shown at the bottom of page One in the field labeled Date
of Application.

‘ Completed by Enrollment Center: Date of application:(month, day, vear) Center's Code: Interviewer:

o If the file date is not correct, click Documents from the left Navigation bar.
o The WFMS displays the Documents page. Click Edit next to the application.

8| Documents:

= [Search Non-Indexed Documents | [ Attach Document |
.
Action Document Type Document Name Client Receipt Date Status Related Case ID
Application and Application for
View]| Edit Redetermination Assistance Smiley GrantE 10/12/2007 Received 9000021716
Forms Converted
View | Edit Vital Statistics Birth Certificate Smiley GrantE 10/12/2007 Received 9000021716
View |Edit Vital Statistics ww Smiley GrantE 10/12/2007 Recsived 9000021716
View | Edit Unknown Lhoas Smiley GrantE 10/12/2007 Received 9000021716
document
s Notice Regarding
View |Edit Bligibility Support  giges and Smiley Grante 10/12/2007 Recsived 9000021716
pechuent Responsibilities
Responsibilities

o The WFMS displays the Edit Document Details page where the file date is to be
corrected. Once the correct file date has been entered, click Save. Be sure to include
the reason for modifying the file date in the case notes.

The WFMS displays the Documents page.

34

Click Home in the upper right corner.

The WFMS displays the User Home page.
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35/ To avoid duplicate RID’s and duplicate issuance of benefits, perform clearance at both the
household and individual level. Refer to
for instruction to search by household address, household member name(s),
and household member SSN(s).
36| Click Person under the Search For cluster.
;“.‘s..__‘: J e f .f;‘u. a- :
CS User Home [(etelp
Process Reguest for Services Case
Apply Now
Create Application Case Document
| == | Create User Defined Task Task
| recent items Change Password User
Get Next Task
The WFMS displays the Search Person page.
37| Enter the Search Criteria for household member #1.
38| Click Search.
The WFMS populates the Search Results cluster based on the search criteria entered.
\i : e ok
B <-ices Adeinisiraion Y ) >
Search Person @
SSN: ] ‘—
{Don't enter ICES RID:
dashes)
Firsk: ‘abdul Middle/MI: Last: baileyf
L Gender: | [¥] Type: [ [¥]
| recent items Address Linel: ‘—‘ Address Line2: | | County:
- city: | ] State: Zip Code: |
[ Search | [ Reset | [ Cancel |
Social =
Person Mame %r 33‘(:;2;!{ AG(CESST!‘{@ ngee ﬁengﬁve Status
abdul bailey 9000009738 Screening Case
ABDUL BAILEY 2000010299 Application Case
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39

Review the search results to determine if any of the individuals on the application are in
another case with either a pending or open status. It may be necessary to review each case
individually to determine the current status. If necessary, sort the Search Results by clicking
on the column name. If multiple application cases exist for one individual, review the
application case status by clicking on the ICES/Curam Case Number. The WFMS displays
the Application Case Home. Review the status of the application case.

Note: If an application is received for Food Stamps, TANF, or another Medicaid program for
an individual who is currently receiving MA 4 or MA 8 then the application needs to be
treated as a NEW application and not an Add a Program application. Please refer to the
instructions for processing a new application for the application for Food Stamps, TANF,
and/or Medicaid and complete using those instructions. Do not treat as an Add a Program
Application.

If any of the individuals on the application are in another case, determine whether the
application is for a case due for redetermination or is either an Add a Program or Add a
Person application. If the application contains the same household members as an existing
case but is requesting another program, mark the Add a Program Only box on the Review
Application Checklist. If the application contains another household member and/or is
requesting another program, mark the Member(s) on application currently active in another
ICES case box on the Review Application Checkilist.

From the Application Case Home page, click Review Application Checklist from the left
Navigation bar and mark the appropriate box. Click Save. The WFMS displays the Review
Application Checkilist.

40

Repeat Steps 35-39 for each household member.

41

Compare all information on the Application Case Home page with the application, verifying
that the information has been data entered correctly.
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42

Click Home from the left Navigation bar.

: . O S
isaistraton ok I =) )
a x

Application Case Home: ABDUL BAILEY - 9000033286

O Documents

O Members. Access Application Rascan Application Generate Internal Cover Sheet
O Review Application Send AR Information to ICES Send AE Information to ICES

A hapEie: Lompleted AR In ICES Lompleted AE In ICES
o i Completed AR in ICES Completed AE in ICES

memawe e e— ]
gs.:ucnean : '“"Sh:s File Date; 12/19/2007 Preferred Language: English

Requests. Application Status: Submitted - Valid Health Coverage:
O Absent Parents ICES Application Number: 0 HIP Plan:
O Assets Programs Applied: Food Stamps State Funded or Refugee Assistance:
QO Earned Income Currently Recieving Benefits?: ICES Case Number: 0
O Other Income If yes, whats the Case Number?:
O Expenses _
O ki Applying for Yourself: Yes
Y —
O Tasks County Of Residence: Grant
O Case Cluss
O Related Casas 5431 E DIVISION RD 5431 E DIVISION RD
O Health - Home Address: LOGANSPORT, Indiana 46947 Mailing Address: LOGANSPORT, Indiana 46947

Q::sliunnaimng Grant Grant

How many people live at this address 0
(including yourself)?:
Phone Numbers
- Home Phone: Mobile Phone:
recent items
Work Phone:

The WFMS displays the Application Case Home page.
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43 From the Application Case Home page, under the Options cluster, click Send AR
Information to ICES.
— ” = °
- < =
% | application Case Home: ABDUL BAILEY - 9000010299 [aeip |
= ]
_ Access Application Rescan Application Generate Internal Cover Sheet
O Review Application Send AR Information to ICES ] Send AE Information to ICES
Checklist :
=t S Completed AR in [CES Completed AE in ICES
O Authorized
|
g m“:z:‘“‘"‘::‘ i Date: | 9/25/2007 If yes, whats the Case
Beqbests ) Number?:
O ABSERE Parents Application Status: Submitted - Valid Preferred Language:
O Assets ICES Application Number: 0 Health Coverage:
o Eér;ed e " . Food Stamps State Funded or Refugee
O Gther Income ok 2 Aiipﬁ‘?d- ASiTbaNCe!
O Expenses el 1CES Case Number: °
O Notes
O Correspondence Applying for Yourself: No
Qifasks Contacts
O Case Clues -
O Related Cases County Of Residence:
__ 5341 E DIVISION RD XXX
Home Address: | oo NSpoRT, Indiana 46947 S LA
The WFMS displays a confirmation page. Click Close. If the WFMS does not display a
Successfully Loaded to Staging confirmation page, resolve the issues preventing the AR
push before attempting to Send AR Information to ICES.
1 vT- Q -
| nawvigation b Application Case Home:
@ SUCCESSFULLY LOADED TO STAGING - NO ERRORS.
—
recent items
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44 Navigate to ICES. Enter TRAN: ARLD; PARMS: WFMS Application Number. Press Enter.
The WFMS Application Number can be found at the top of the Application Case Home

page.
S
{@} Family and Social
Swrr Services Administration ! r
ETTZEE) | | ~ovlication Case Home: ABDUL BAILEY - 9000010299 [(neip |
o
0 |
U Access Application Rescan Application Generate Internal Cover Sheet
O Send AR Information to ICES Send AE Information to ICES
= Completed AR in ICES Completed AE in ICES
: e ——
. File Date: /25/ A B A e
Number?:
Application Status: Submitted - Valid Preferred Language:
ICES Application Number: 0 Health Coverage:
Ping e Eppiicd: Food Stamps State Funded or Refugee
Assistance:

Currently Recieving 0

Benefits?: ICES Case Number:

Applying for Yourself: No

Contacts
County Of Residence:

OO0 00000000

5341 E DIVISION RD XXX
Home Address: LOGANSPORT, Indiana 46947 Mailing Address: X%

NEXT TRAN:

45 The WFMS pushes the application information through the AR driver flow in ICES.
46/ Complete subsequent application registration screens.

If the WFMS pushes all Application Registration information with the AR Driver Flow
stopping at ARAS, skip to Step 51. ICES screen ARAS will only display if Food Stamps is a
program requested.
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47

Complete screen ARIS — Individual Statewide Clearance List. ARIS displays when potential
matches are found.

ARIS INDIVIDUAL STATEWIDE CLEARANCE LIST 07/12/07 08:54
COUNTY: 49  APPL NBR: 3000349179  WORKER: T49704 T49704 A TEST/ROGER

SSN FIRST MI LAST SUF DOB S R

308945688 PEYTON MANNING 05031974 M W

ICES ALIAS

S RID/SSN FIRST MI LAST SUF DOB S R SCORE
N

76
I 7i 61

300020553 PEYTON MANNING 05011974 W
311700004 PEYTON e 01011970 M w

PF17: ARIR (NO SELECT); PF20: TOP OF LIST; PF22: NEW INDV; PF23: AEIPC
NEXT TRAN: PARMS :

e For an exact match, place an “X” in the select column and press Enter. The next
individual displays and the same process is repeated until all individuals have been
cleared.

e If determined that demographic data contained in ICES is different than demographic
data contained on the application, reconcile the information to allow for completion of
the application registration process without creating a duplicate RID. Be sure to include
any incorrect demographic data in case notes to inform the next worker of the necessity
to make any required demographic corrections.

e If the individual is not known to ICES, press PF22. An edit appears at the bottom of the
screen. To confirm the individual is new, enter “Y” and press Enter.

PF22 - NEW INDV, ARE YOU SURE 7, PLEASE CONFIRM: _ (Y/N)
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48

Complete screen ARCR — Statewide Clearance Results. ARCR displays the results of the
individual clearance process for all applicants.

ARCR STATEWIDE CLEARANCE RESULTS 09/26/07 16:26
COUNTY: 1 APPL NBR: 3000376024 WORKER: T49704 A TEST/ROGER
CASE NBR: SCREENER: T49704
CURR/LAST CLEAR RSN
SEL FIRST MI LAST SUF SSN KNOWN CASE ST FH STAT CDE
ABDUL BAILEY 0 N NEW

PF16: ARAD PF1l7: ARIR PF18: ARIS PF20: TOP LIST PF21: RESET CASE
NEXT TRAN: _ PARMS :

e If an individual is known to ICES, use the inactive Case Number containing the most
current/correct information. Place an “X” in the select column and press Enter.

e Reset the Case Number on ARCR if a more appropriate Case Number is available.
Press PF21. Press Enter.

e If an individual fails clearance, refer to File Clearance Failure Reason Codes by entering
TRAN: RFDI; PARMS: TSCF. Resolve clearance issues and continue with Step 49.
COUNTY: 49  APPL NBF )00341275 WORKER: T49704 T49704 A TEST/ROGER

ASE MEE SCREENER: T49704

AST sLIF

SIMPSON 310887725
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View screen ARPC — Prior Contacts List. ARPC is an informational screen. Press Enter.

ARPC PRIOR CONTACTS LIST 09/26/07 16:29
COUNTY: 01  APPL NBR: 3000376024 T49704 A TEST/ROGER

INDIV NUM FIRST MI LAST SUF  SSN DOB 5 R
300080284799 ABDUL BAILEY 08061972 M B

PROGRAMS IDENTIFIER  STATUS BEGIN END COUNTY
APPLCN REGISTRATION 3000376024 PEND 09/26/07 01

NEXT TRAN: _

50| Complete screen ARCP — Choice of Programs. ARCP is pre-filled with choice of programs
for each member. Press Enter.

ARCP CHOICE OF PROGRAMS 09/26/07 16:40
COUNTY: 1 APPL : 3000376024 WORKER: T49704 A TEST/ROGER
LAST ACTIVITY DATE: 09/26/07 STATUS: PEND

ALL LISTED INDIVIDUALS APPLY FOR CASH, MEDICAL, FS:

INDIVIDUAL CASH,MEDICAL,FS CASH MEDICAL FS MA ENROLL
1 ABDUL B N N Y N

NEXT TRAN:
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51 Complete screen ARAS — Application Screening. ARAS is pre-filled and displays only when
Food Stamps is a program applied for. Review the message at the bottom of the screen to
determine appointment scheduling timeframes. Press Enter.

ARAS APPLICATION SCREENING 09/26/07 16:29
COUNTY: 01  APPL NBR: 3000376024 WORKER: T49704 A TEST/ROGER
APPL DATE: 09/26/07  STATUS: PE SCREENER: T49704

1. IS ANY INDIVIDUAL A MIGRANT OR SEASONAL FARM WORKER? N
IF YES,
WILL YOU RECEIVE INCOME FROM YOUR FORMER EMPLOYER AFTER TODAY? _
WILL YOU RECEIVE MORE THAN $25 INCOME FROM YOUR NEW EMPLOYER
WITHIN 10 DAYS? _
WILL YOUR LIQUID RESOURCES, SUCH AS CASH, CHECKING/SAVINGS, BE $100
OR LESS? _

2. ARE YOUR MONTHLY RENT/MORTGAGE AND UTILITIES MORE THAN YOUR GROSS
MONTHLY INCOME AND LIQUID RESOURCES? Y

3. IS YOUR GROSS MONTHLY INCOME LESS THAN $1507 Y

4. ARE YOUR LIQUID RESOURCES,SUCH AS CASH CHECKING/SAVING ACCOUNTS,
$§100 OR LESS? Y

B65 - EXPEDITE FOOD STAMP INTERVIEW

NEXT TRAN: PARMS:
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52| Under the Options cluster, click Completed AR in ICES.
8¥¢ Family and Social §
Application Case Home: ABDUL BAILEY - 9000010299 Help
i expesitnd Food omes
O Members Access Application Rescan Application Generate Internal Cover Sheet
O Review Application Send AR Information to ICES Send AE Information to ICES
Checklist - .
% = Completed AR in ICES Completed AE in ICES
- |
8::;:’;:’::;::5:;“5 File Date: 8/25/2007 I yesshars m:rsf
" Reguests 2
O Absant Parents Application Status: AR in Process Preferred Language:
o Asmis 1CES Application Number: 0 Health Coverage:
g. Ear.nﬂi_:::r Programs Applied: Food Stamps State Fmdedmﬁ;cgze
O Expenses C“"e“ﬂyﬂmm"i“? ICES Case Number: °
O Notes enefits?:
O Correspondence Applying for Yourself: No
Dilasks Contacts
O Case Clues -
O Related Cases County Of Residence:
: B 5341 E DIVISION RD ” 5 KKK
Home Address: | - ANGPORT, Indiana 46947 SELE L
The WFMS displays a confirmation page. Click Close.
navigation & Application Case Home:
@ ARCP - Application Registration Completed. ICES Application Mumber is: 3000376024
recent items
53| ¢ Schedule an interview(s) on CSOAS - Client Scheduling Appointment Scheduler
foIIowinﬁ schedulinﬁ instructions and rules. Refer to
o If the applicant qualifies for an expedited Food Stamp interview, attempt to contact the
applicant via telephone (following business rules for telephone contact) to schedule an
expedited interview appointment. If unable to contact the applicant, schedule an
interview and refer to to send an FI
007 — Notice of Interview/Appointment.
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54

Click Notes from the left Navigation bar. If an ICES case exists, navigate to ICES and enter
case notes. Enter TRAN: CLRC; PARMS: ICES Case Number. Skip to Step 57.

Motes: ABDUL BAILEY - 9000033286 Help

O Members

O Review Application Action Entered By Creation Date Text Sensitivity Priority Status
Checklist

O Authorized
'Representatives
O Member Relationships

O Solicited Documents
Requests

'O Absent Parents
O Assets
O Earned Income
O Other Income
O Expenses

O Notes
O Correspondence
O Tasks
O case Clues
O Related Cases
O Health Screening

Questionnaires

The WFMS displays the Notes page.

55

Click New.

Ceip

~ Entered By Creation Date Text Sensitivity Priority Status

O Member Relationships

O Solicited Documents
Requests

O Absent Parents

O Assets

Q Earned Income

O Other Income

O Expenses

© Notes

O Tasks
O Case Clues

The WFMS displays the Create Note page.

56

e Enter case notes regarding the application review and registration process.

¢ Include application date; file clearance issues, demographic information that needs to
be reconciled during AE, and any actions taken or information pertinent to the continued
processing of the application.

e Once all notes have been entered, click Save.
o The WFMS displays the Notes page with the newly added note.
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57

Click Review Application Checklist from the left Navigation bar.

Review Application Checklist: ABDUL BAILEY - 9000033286 Help |

Read Previous Checklist Read Current Checklist Create Checklist

Checklist Details
Type: Review Application Checklist Status:
Checklist: 0 of 0 In Progress/Completed: 0/0
O Member Relationships

. Checklist Ttems
O Solicited Documents
Requests

Complete N/A Checklist ITtem

O Application Contains Name, Address, Signature and at least one program choice (Program choice is not applicable for HIP)

O File Date entered correctly or has been corrected

B O Name and data on scanned application match Workflow Management System preentered data, or data corrected. (N/A Only for Redete

O Search conducted to determine if individual(s) known to system

O (]} Reconciled individual(s) found in search with similar/same name or same SSN

il O Member(s) on application currently active in another ICES case. Cannot check Complete for this and 'Add a Program Only' (N/A for HIP

El O Application reviewed to determine if program requested or active for Nursing Home, Waiver or Disability (N/A for HIP)

O (] Application with Food Stamps requested screened for Expedited processing (N/A for HIP)

O O AR Completed at Help Center (N/A for HIP)

O (] Data Collection (and required State) interview scheduled as appropriate

il O Add a Program Only

O O HIP: Pregnancy checked for applicant. Create manual task to WG2 for Create Application (no or inactive non-HIP) or Add Program (act
Reason Required: Check a reazon below and enter comments

i Applicant has voluntarily withdrawn application

O Other - comments required

The WFMS displays the Review Application Checklist page.
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58 Mark the appropriate boxes on the Review Application Checklist.
a = Review Application Checklist: ABDUL BAILEY - 9000033286 [(#elp ]
Read Previous Checklist Read Current Checklist Create Checklist
Type: Review Application Checklist Status:
Checklist: 0 of 0 In Progress/Completed: 0/0
Complete N/A Checklist Item
Application Contains Name, Address, Signature and at least one program choice (Program choice is not applicable for HIP)
File Date entered correctly or has been corrected
O Name and data on scanned application match Workflow Management System preentered data, or data corrected. (N/A Only for Redete
Search conducted to determine if individual(s) known to system
O Reconciled individual(s) found in search with similar/same name or same SSN
] Member(s) on application currently active in another ICES case. Cannot check Complete for this and 'Add a Program Only' (N/A for HIP
El Application reviewed to determine if program requested or active for Nursing Home, Waiver or Disability (N/A for HIP)
(] Application with Food Stamps requested screened for Expedited processing (N/A for HIP)
O AR Completed at Help Center (N/A for HIP)
(] Data Collection (and required State) interview scheduled as appropriate
ud Add a Program Only
O HIP: Pregnancy checked for applicant. Create manual task to WG2 for Create Application (no or inactive non-HIP) or Add Program (act
:
Reason Required: Check a reason below and enter comments
Ll Applicant has voluntarily withdrawn application
Ll Other - comments required
Comments

o If any member(s) on the application is/are currently active in another ICES case, mark
the box: Member(s) on application is/are currently in another ICES case. Marking this
box generates the Process New Application with Active/Case Member task to the
appropriate Workgroup.

o If the application is for Add a Program Only, mark the box: Add a Program Only.

Marking this box generates the Add a New Program task to the appropriate Workgroup.
Click Save. The WFMS displays the Review Application Checklist page. Click Home
from the left Navigation bar. The WFMS displays the Application Case Home page. To
link the application case to the standard case, it is necessary to change the application
case status to Submitted — Add a Program. From the Application Case Home page,
click Edit. The WFMS displays the Modify Application Case page. Using the drop down
for the Application Status, select Submitted — Add a Program. Click Save. The WFMS
displays the Related Search Case page. Enter the search criteria to find the standard
case. Click Search. Click Select to designate the standard case.

o If the applicant has voluntarily withdrawn the application or if there is another reason to
override the checklist, mark the appropriate box and enter comments (if necessary).
Marking this box generates the State Review and Eligibility Determination task to the
appropriate FSSA Workgroup.
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5

©

Once all applicable items have been certified on the checklist, click Save.

Review Application Checklist: ABDUL BAILEY - 9000033286

@ The oldest checklist is being displayed

O Documents
O Members

2 &eﬂ:"ﬁmlmm" Read Previous Checklist Read Current Checklist Create Checklist
o m&wes Checklist Details
o Hemberndalmnsﬁips Type: Review Application Checklist Status: Completed
O Soliciteif Bachments Checklist: 1of 1 In Progress/Completed: 0/1 (1)
O At s
O Assets Complete N/A Checklist Ttem
O Earned Income Application Contains Name, Address, Signature and at least one program choeice (Program choice is not applicable for HIP)
O Other Income File Date entered correctly or has been corrected
g E::::ses O Name and data on scanned application match Workflow Management System preentered data, or data corrected. (N/A Only for Redete
O Correspondence Search conducted to determine if individual(s) known to system
O Tasks O Reconciled individual(s) found in search with similar/same name or same SSN
O Member(s) on application currently active in another ICES case. Cannot check Complete for this and 'Add a Program Only' (N/A for HIP
O Application reviewed to determine if program requested or active for Nursing Home, Waiver or Disability (N/A for HIP)
] Application with Food Stamps requested screened for Expedited processing (N/A for HIP)
O AR Completed at Help Center (N/A for HIP)
] Data Collection (and required State) interview scheduled as appropriate
O Add a Program Only
O HIP: Pregnancy checked for applicant. Create manual task to WG2 for Create Application (no or inactive non-HIP) or Add Program {act

Override Checklist
Reason Required: Check a reason below and enter comments
O Applicant has voluntarily withdrawn application

O Other - comments required

Comments

The WFMS updates the status of the checklist to Completed and generates the appropriate
task for the appropriate Workgroup based upon boxes marked as Completed.

60

Click Tasks from the left Navigation bar.

& =
- .
iy
&l g
| Tasks: ABDUL BAILEY - 9000010299 Help
Create Task
O Bocements Task ID Document Name Re: ed Priority Deadline
O Members 9000014131 1006 - Process New Application - Food Stamps Medium 9/27/2007 17:21
O Review Application 1001 - New Application ready for Initial Review - Food . .
Checkli 9000012078 Stamps,. arwglea Medium 9/26/2007 09:14

QO Authorized
Representatives

Q Member Relationships.

Q Solicited Documents
Requests

O Absent Parents
O Assets

O Earned Income
O Other Income
O Expenses

O Notes

O Correspondence
QO Tasks

The WFMS displays the Tasks page with the task generated as a result of the completion
of the Review Application Checklist.
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61

i
recent items

ACS Supervisor Home

Process Request for Services
Apply Now

Create Application Case
Create User Defined Task

Change Password

Get Next Task

Task

Click the Task ID for the reserved task.

Case

Person
Document

9000036757

1039 - Non-Indexed Document

The WFMS displays the Task Home.

My Tasks

Case Primary Client Task Name

Status
Reserved

Help |

Priori

High

Due Date
10/30/2007 19:11

62

1039 - Non-Indexed Document

Task ID:
Priority:
Reserved By:
Time Worked:

Primary Action Supporting Information

Task Instructions

Under the Options cluster, click Close Task.

Park Task

9000036757
High

April Rogers
00:00 [Change

Status:
Deadline:

Last Assigned:
Park Deadline:

Non-Indexed Documents

Review a document that cannot be automatically indexed to a case, application, or client.

The WFMS displays the Task Home with the next task.

Forwiard Task

1 !ifzip

Reserved
10/30/2007 19:11
12/19/2007 08:29
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